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Dear Doctor: 


We submit to your attention our list of injectable hor- 
mone preparations. They are rigidly laboratory-controlled, 
and meet the standards of the U. S. Pharmacopaea: 


Estrogenic 10,000 units and Progesterone 10 mg. per c.c., in 5 
c.c. vials, aqueous suspension 


Estrogenic 50,000 units anc\ Progesterone 25 mg. per c.c., in 5 
c.c. vials, aqueous suspension 


Estrogenic 20,000 units in 10 c.c. vials, aqueous suspension 
Estrogenic 10,000 units in 30 c.c. vials, in sesame oil 
Estrogenic 20,000 units in 30 c.c. vials, in sesame oil 
Progesterone, 25 mg. in 10 c.c. vials, aqueous suspension 
Progesterone, 25 mg. in 10 c.c. vials, in sesame oil 


Testosterone, 25 mg. per c.c., in 10 c.c. vials, aqueous suspen- 
sion 


Testosterone Propinate, 25 mg. per c.c., in 10 c.c. vials, in 
sesame oil 


Testosterone Propinate, 50 mg. per c.c., in 10 c.c. vials, in 
sesame oil 


Testosterone, 100 mg. per c.c., in 5 c.c. vials, aqueous sus- 
pension 


_ The J. F. Hartz Company 
780 W. 8 Mile Road 
Ferndale 20, Mich. 
Phone JOrdan 4-5780 








Say you saw it in the Journal of the Michigan State Medical Society 


ee 






























THE JOURNAL 


of the Michigan State Medical Society 


VOLUME 51 


MARCH, 1952 


NUMBER 3 





Contributors. to This Issue 





D. W. Myers, M.D. 





R. J. Noger, M.D. A. H. Price, M.D. 





E. Wesster, M.D. 


H. M. SMATHERS, J. 
M.D. 





Michigan Foundation for Medical and Health Edu- 
OUI. ik ckcad an edersiterceccctnacecnioicsicedenlosmcnalendndeibaamanteals 274 


You and Your Busimess....................00..ccccccscssssosscccssseess 276 


MSMS County Secretaries-Public Relations Con- 
ference 


Summary of Plan of Reorganization of the Health 
Functions of the State of Michigan.....................04 292 


SP i i uc 294 


(Copyright, 1952, by Michigan State Medical Society) 
Marcu, 1952 





Table of Contents 


Civil Defense is Self Help. 
DUR se Ti, Tacit, a anos bok sanction sca cksossassncecsoscesoneeveon 301 
The Development of a Program for Uniform Medical 
and Surgical Care in Disaster. 
Richard M. McKean, M.D., and 


SN 2 FRR Bierce 303 
A Psychiatric Viewpoint on Civil Defense. 
PTE Fe TPO, Fo ois sacs anconsuceueanseeceanngessssacrncunnexens 304 


Casualty Evacuation Plan. 
Joseph A. Witter, M.D., and 
RIE CR BI seistcssoneichtincoceuiesesnnriasswvedinnntamens 310 
Shock and Hemorrhage. 
Joseph L. Posch, M.D., and 
ee ere en 6 Be 
The Training of Blood Procurement and Distribution 
Teams. 


D. H. Kaump, M.D., and 


Be il: es, Hite keinsencteseaidniorennitinma 314 
Management of Burned Patients. 
Pe Te, Fe, Be ttentntaennnotiincianemnccsciawnnniiniin 318 


Treatment of Soft Tissue Injuries. 
Duncan A. Cameron, M.D., Homer M. Smathers, 
M.D., and Alfred M. Large, M.D...........seseserssseess 320 
First Aid for Simple Fractures. 
Frank H. Purcell, M.D., and 
ee TF . FN, Bee cicicincevnnciecccisnistiinananinniclpivinin 326 
Management of Chest Injuries from Atomic Bombing. 
Dan W. Myers, M.D., and 
scene 329 
Trauma of the Nervous System. 
E. S. Gurdjian, M.D., and 


EE Fe. Fe es Be tvirieinietensactinsincernmmenniiniins 331 
Resuscitation and Anesthesia. 
Ferdinand E. Greifenstein, M.D.............:::sseseeseeeeeeeees 335 


Emergency Treatment of Genito-Urinary Tract 
Injury. 


Georges B. Chittemdett, Bb Do0cc..cicvccssvsesseveessesevevees 336 
Emergency Care of Eye Injuries. 
ne Bg Fiestas crsanieninticnetidicminnciaiiien 338 
Ear, Nose and Throat—Emergency Treatment. 
neds Eh TC, Fe cevicvncssvncvesvvinenntnwnesinssinvinion 340 


Acute Radiation Injury. 
Lawrence Berman, M.D., A. Hazen Price, M.D., 


seal, Tears DD. Gehry, Be occ vccesscseceseesscecescessesesagessstores 341 
Blood Clotting Mechanisms and Acute Radiation 

Injuries. 

Pe FT, Meee, FT viiisiicecescenessnnnenscsesenersensnvcens 344 

Industrial Medical Services and Civil Defense. 

Me Fi. FR, I siincnsasnsacisncescorseeseceranceanexcaveiseonen 345 
Public Health in Civil Defense. 

UE ae. Sa I os 5 cinnhipsiviedontnaniianoncclabiale 346 
The Formula Works. 

I ee iiiicticiininsitiisisccilipnaineenncingleeaiill 348 
Detroit Physiological Society.......................cccccssessssssssdes 351 


Wayne University Postgraduate Continuation Courses 352 
Northern Tri-State Postgraduate Medical Association 353 


SII. sisint:ssosinisvasconscaniietnagtaetiiiiaialeaiaianenneiaaiamalecamaiiaiin 354 
Annual Session of The Council..............scccscsosessssscensess 357 
Third Michigan Industrial Health Day..........00000000... 370 
Michigan’s Department of Health................ccceeeeeseeeeees 372 
BE I ss pivvisisincvencvecectiinweitiitbaiuunanniadniiiiaaimiaibiiainbaieal 374 
PI iieiconnnccecticeninesestansinensinsasauiaeanbamneanileinieiecaibade 377 
RII | scscinsesinv-ceiessnsissiivstuitisactneiinsctaninsnnrinniteiisinaneniaitl 379 
NT Nee ee eee 380 
Se Be innnienccsncernnininsoninenniectieanabingaie 393 
































































THE JOURNAL 





of the Michigan State Medical Society 








VOLUME 51 


MARCH, 1952 








NUMBER 3 











PUBLICATION COMMITTEE 
F. H. DRUMMOND, M.D., Chairman...............csccsseseee: Kawkawlin OFFICERS OF THE SOCIETY 
“Ss g i 4 £4} Ren: Flint 1951-52 
he PR RIN SN cesncsicntincvsconinninnitieanaseconsdensétivesnesrsonconsiii Ludington ers ee iicSeacavaaaatiieael oR) J, HUBBELL. > erumriavossectess Birmingham 
eS Eh nn Charlevoix POSER ENOL anne nee Be | Se tatty Wed ornreeeeeerneconscsocs ‘alamazoo 
‘ : SOCTELATY....0cco.ccccscesess . FERNALD FOSTER M. eee B 
Se IS Battle Creek Treasure tee Detsst 
- eaker.. <soenscienigs Si A TI secciiiestnentnanienaaica Ponti 
Office of Publication thee Speaker... sccmocccooescoes wm E. LIVES ESAY, CO) ae °Flim ~ 
2642 University Avenue SE cssuconcnkwincnnn WILFRID HAUGHEY, M_.D............. Battle Creek 


Saint Paul 4, Minnesota 











THE COUNCIL 


WILLIAM oe. M.D., Chairman, Detroit 
L. W. HUL 









































Editor M.D., Vice Chairman,’ Detroit 
WILFRID HAUGHEY, M.D. L. FERNALD FOSTER, M.D., Secretary, Bay City — 
’ ichi District Expi 
CF Ne a, Se a, Se Le We HULL, MD one IS non Detroit sition 
Ss t d Busi: M f THE JOURNAL - S. BREAKEY, M.D................. ae. ae 955 
~ ? Set? Sate io G. W. SLAGLE, M.D.......00000- aan Battle Creek.........1955 
° ne See RALPH W. SHOOK, M.D............. ; 956 
Thorne Bldg., 919 Washington Ave. I; D. MILLER, M.D. -.ccccssecosccssees 
Bay City, Michigan . H. HISCOCK, M.D... 
pelle lsat H. B. ZEMMER, MD 
WM. J. BURNS, LL.B. G. B. SALTONSTALL, M.D 
606 Townsend Street, Lansing 15, Michigan F. H. DRUMMOND, M.D 
C. A. PAUKSTIS, M.D 
A. H. MILLER, D 
All communications relative to exchanges, books for review, manu- + - Py aK 
ae ee to Wilfrid Haughey M.D., 610 Post D. BRUCE WILEY, M.D 
g., Battle Ureek, ichigan. W. D. BARRE ay M.D 
All communications regarding advertising and subscription should W. B. RM, M.D..... 
be addressed to Wm. J. Burns, 2642 University Avenue, Saint WILLIAM gg M.D. > “ — se 
i i ichigan, ViiV_YV. BECK, M.D................. resi ent soseccncccceccccecessoos irmingham 
Poul 4, Minnsssta, or C05 Townsend Strect, Lansing 15, Michignn. 9°) nijeeetL M.D... President-Elect ~..Kalamazoo 
Telephone 57125. a : R. BAKER, M. .... speaker ...Pontiac 
Copyright, 1952, by Michigan State Medical Society L. FERNALD, FOSTER, “M_D.....Secretary .... Bay City 
A. S. BRU Treasurer... sosseeeeeenee DOtroit 
Published monthly by the Michigan State Medical Society as its C. E. UMPHREY. "M. D hviusinceicpies Immediate Past President....Detroit 
official journal at 2642 University Avenue, Saint Paul 4, Minnesota. EXECUTIVE COMMITTEE OF THE COUNCIL 
Entered at the pest office at Saint Paul, Minnesota, as second we ae I cciassasevescatcasatersanetecsscavtabaes o a 
sie ice Chairman 
em mate, Thy 7, BR, end Ge Ast of Mad 5, Ne. F. H. DRUMMOND, MD... Chairman, Publication Committee 
Acceptance for mailing at special rate of postage provided for W. 7 JONES, ....Chairman, Finance Committee 
in Section 1103 Act of October 3, 1917, authorized August 7, 1918. D. BRUCE WILEY. M Chairman, County Societies Committee 
Yearly subscription rate, $5.00; slagle copies, 50 cents. Additions! &-_H. SAKER, MD... ‘Speaker, House of Delegates 
: : OTTO O. BECK, M.D President 
postage; Canada, $1.00 per year; Pan-American Union, $2.50 per R. J. HUBBELL, M.D. ‘ President-Elect 
year; Foreign, $2.50 per year. L. FERNALD FOSTER, Ee ee eS. Secretary 
PRINTED IN U.S.A. *Deceased. 
Medicine Radiology, Pathology. Pediatrics : 
D1. a Detroit " “ yi wantin ee +) em, M.D....-n-sson-geonsscsonssees Lansing 
airman a a ee etroit 
Se Se | 5 Cee Muskegon Chainnen (Anes.) > Bradshaw, M.D................. Muskegon 
Secretary a Sef eee Wyandotte ecretary 
Vice Chairman (Path.) Urology ; 
Sur F. K. Wietersen, M.D............. Birmingham R. A. Burhans, M.D............scsese Lansing 
gery Secretary (Rad.) Chairman : 
YE IN, FE Bicssecesisscvsiescavecen Bay City —- i et ) nnn Detroit 
airman ' General Practice eeneenny 
gf ~ eee eee Lansing M. Smith, M.D....0.co00. Grand Rapids Public Health and 
ecretary Chairman ; Preventive Medicine 
C. J. Williams, M.D...........c0 Detroit MM. BR. Premed, BED.......-.ccccscesceed Coldwater 
Gynecology and Obstetrics Secretary ‘ Chairman am ne 
. ° e olner, WD. etroit 
L. Pr ney Pe aecexsinsceican Grand Rapids Ophthalmology and Buanters ’ 
J. P. Ottoway, M.D........ccz-cccesseesesee: Detroit Otolaryngology Parvo and Mental Diseases 
Secretary C. G. Wencke, M.D............... Battle Creek ee Northville 
ator S ce MD D i d, M.D Detroit 
- McCullough, M.D................. troit I, FI i yn cassescccsssisvenass etrol 
Gastroenterology and Co. Chairman (Oph. ) oan Secretary 
Proctology F. A. Lamberson, M.D............:..00+: Detroit Dermatology and Syphilology 
E. F. Sladek, M.D... Traverse City Secretary (Oto.) Be, TN, TT ncaa ensnes Detroit 
— L. OS? aa Muskegon Chairman 
ef ee Grand Rapids Co-Secretary (Oph.) C.. 3, Copetile, WED n..........sasesccs.-.s Detroit 
Secretary Secretary 
Delegates Alternates 
W. D. Barrett, M.D., Detroit.............. 1952 R. H. Denham, M.D., Grand Rapids 1952 
W. H. Huron, M.D., "Iron Mountain 1952 C. I. Owen, M.D., Detroit.........0....0-- 1952 
R. L. Novy, ’M.D., 5 1952 = 2 Sladek, M.D., Traverse City 1953 
R. A. (en. M.D., Detroit............ 1953 E. D. Spalding, M.D., Detroit.......... 1953 
W. A. Hyland, M. eI Grand Rapids 1953 W. W. Babcock, M.D., ’ Detroit............ 1953 
J. S. DeTar, M.D., Milan.................... 1953 E. C. Texter, M.D., Detroit................ 1953 


268 











sing 


roit 


ater 


roit 


ville 


roit 


roit 


roit 








HAMILTON NU-TREND 


Colertones 


For new beauty and efficiency in 
your examining room, consider 
the Hamilton Nu-Trend suite in one 
of the four new, natural grain Col- 
ortone finishes. These new finishes 
blend and harmonize with your 
other equipment. The unusual 
color effects created with colortone 


make your office outstandingly 
modern and different in appear- 
ance and pleasant to work in. 


Stop in to see the new, Colortone 
finishes on display and ask for in- 
formation on decorating ideas and 
color schemes. 





"For Finer Equipment” 
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os aaa: Bank of Lansing Bldg., Lansing 

Lie H. W. Brenneman...........cccsccssssssssesssssssseeesseeed 606 Townsend, Lansing 


LIAISON COMMITTEE WITH MICHIGAN 
VETERANS ORGANIZATIONS 


William Bromme, M.D., Chairman......318 Professional Bldg., Detroit 
H. Baker, MD Ee cscsspcdsanvassonsetecrierd 1110 oy x hears Bldg., Pontiac 

= 2 bn eee 140 Capitol Battle Creek 
fir. J. W . Castellucci (Advisor) ..........+:+0++: Michien® Medical Service, 


Washington Blvd. Bldg., Detroit 


COMMITTEE TO STUDY “LITTLE HOOVER” 
COMMISSION REPORT 
J. E. Livesay, M.D., Chairman......619 sot Doetee Bldg., Flint 


ee eS? ee cee N. Walnut, Bay City 
4 OS OS ee ee 334 Bates, Detroit 
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B. Be. Wado, TDD. <n. escescecssccssconssee: 612 Post Building, Battle Creek 


LIAISON COMMITTEE WITH 
MICHIGAN MEDICAL SERVICE 









William Bromme, M.D., Chairman................0.-. 10 Peterboro, Detroit 
R. S. Breakey, M.D...... 1211 Bank of Lansing Bldg., Lansing 
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sdetasiae stent 220 Pearl Street, Ypsilanti 
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HOSPITAL RELATIONS COMMITTEE 
L. W. Hull, M.D., Chairman........ 1701 David Whitney Bldg., Detroit 


B. M. Harris, M_D.... 


A. H. Kretchmar, , ° Seen 608 First National Bldg., Flint 
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COMMITTEE ON STUDY OF GROUP 
MALPRACTICE INSURANCE 
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L. Fernald Foster, Tc cncdusteaaiasiiaiad x bg ton, Bay City 
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ANNOUNCEMENTS 
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COMMITTEE TO CO-OPERATE WITH 
MICHIGAN HEALTH COUNCIL RE 
py me HEALTH APPRAISAL 











Pr. Barker, M.D. University Hospital, Ann Arbor 
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Bis TH. RN, a eavccssceesscccseasnsvarnccnnt 123 E. Front St., Traverse City 


BEAUMONT MEMORIAL RESTORATION 


COMMITTEE 
A. H. Whittaker, M.D., Chairman................ 1427 E. Jefferson, Detroit 
- 3 See _ TOE, Munson Ave., Traverse City 
2s <= . See Metz Bldg., Grand Rapids 
. S. Jones, Rane: 521 Sheridan Road, Menominee 
a a a ere Parke, Davis & Co., Detroit 
Lawrence Reynolds, NiD....c..:.cccssscsssccsssecessessssesess 10 Peterboro, Detroit 
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FINANCE COMMITTEE 
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Del Vista 
Sanitarium 


PLAINWELL, MICHIGAN 


Member American Hospital Association 
EDWIN M. WILLIAMSON, M.D. 
Psy zhiatrist-in-Chief 
Professional care for the nervous 
and mentally ill. 


Restful 
Telephone 2841 








Six-acre Estate Overlooking the Kalamasoo River. 
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in primary atypical pneumonia: 


“It is our clinical impression, 
supported by the presented data, 
that terramycin is the drug of 
choice in the treatment of atypical 


pneumonia in infants and children.” 


Graves, F. B., and Ball, W. J. 
J. Pediat, 39:155 (Aug.) 1951 


ANTIBIOTIC DIVISION 
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-AM-POSITIVE BACTERIAL INFECTIONS 


Lobar pneumonia ¢ Mixed bacterial pneumonias 
Bacteremia and septicemia 

Acute follicular tonsillitis 

Septic sore throat * Pharyngitis 

Acute and chronic otitis media 

Acute bronchitis * Laryngotracheitis 
Tracheobronchitis * Sinusitis 

Chronic bronchiectasis 

Pulmonary infections associated 

with pancreatic insufficiency 

Scarlet fever * Urinary tract infections 
Acute and subacute purulent conjunctivitis 


Acute catarrhal conjunctivitis 


\ Chronic blepharoconjunctivitis 


not involving the meibomian gland 
Abscesses * Cellulitis 

Furunculosis « Impetigo 

Infections secondary to Acne vulgaris 


Erysipelas + Peritonitis 


(GRAM-NEGATIVE BACTERIAL INFECTIONS 


Gonorrhea * Brucellosis 

Bacteremia and septicemia 

Friedlainder’s pneumonia 

Mixed bacterial pneumonias 

Pertussis * Diffuse bronchopneumonia 
Post-partum endometritis * Granuloma inguinale 
Dysentery * Urinary tract infections 

Respiratory tract infections 


Cellulitis * Peritonitis * Tularemia 


SPIROCHETAL INFECTIONS 


Syphilis + Yaws * Vincent’s infection 


RICKETTSIAL INFECTIONS 


Epidemic typhus * Murine typhus 
Scrub typhus * Rickettsialpox 
Q fever * Rocky Mountain spotted fever 


VIRAL INFECTIONS 


Primary atypical pneumonia (virus pneumonia) 


Lymphogranuloma venereum * Trachoma 


PROTOZOAL INFECTIONS 


Amebiasis 


CHAS. PFIZER ®& CO., INC.. Brooklyn 6, N.Y. 
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Michigan Foundation for Medical and Health Education, Inc., 
Sponsors Successful Rural Health Conference 





“Court of Public Appraisal” Attracts Wide Interest 


Adequate progress is being made in Michigan’s 
Health programs! 

This was the verdict of the jury in a court of 
public appraisal which highlighted the fifth annual 
Michigan Rural Health Conference at the Univer- 
sity of Michigan. 

The trial, staged in a realistic manner with Cir- 
cuit Judge James R. Breakey, Jr., presiding, was 
witnessed by 250 people. 
sponsored by the Michigan Foundation for Med- 
ical and Health Educa- 


The conference was 


@ Doctors are not opposed to public health pro- 
grams and have not attempted to keep down the 
number of doctors. 

Charged with “failing to make adequate progress 
in discharging their responsibilities to the public,” 
representatives from five major areas of respon- 
sibility in health were called to the stand. The 
jury, picked at random from the registration slips, 
after hearing the testimony brought in a verdict of 
“not guilty” after 18 minutes deliberation. 
Michigan medicine 





tion, Inc., with 94 co- 
sponsors including the 
University and_ the 
Michigan Health Coun- 
cil. 

Under questioning by 
Defense Attorney J. 
Joseph Herbert of Man- 
istique, five defendants 
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representing as many 





contributed generously 
to the success of the 
conference. Appearing 
on the two day pro- 
gram were, A. C. Fur- 
stenberg, M.D., Ann 
Arbor, Dean School of 
Medicine, U. of M., 
Chairman, E. I. Carr, 
M.D., Lansing, Presi- 


TS We we e. 
[S88 B22 ese 









areas of responsibility 
for Michigan’s health 
established these facts: 
@ The average Michi- 
gan citizen lives to be 


“Court oF PusLic APPRAISAL” IN SESSION 


Judge Breakey (second from left) and jury (center 
rear) hear testimony of A. C. Furstenberg, M.D., Ann 
Arbor. (Right foreground) L. F. Foster, M.D., Bay City, 
and J. K. Altland, M.D., Lansing, confer with defense 
attorney J. Joseph Herbert, as Warren B. Cooksey, M.D., 


dent Michigan Founda- 
tion for Medical and 
Health Education, Ru- 
dolf Noer, M.D., De- 


troit, Assistant Dean, 


















69, nineteen more years 
than fifty years ago. 

@ Eight per cent of Michigan’s population does 
not benefit from a local health department but this 
is because 12 counties have not voted funds to sup- 
port such departments. 


@ Education of medical students has vastly im- 
proved. Lectures are now supplemented by bed- 


side training and hours of instruction have more 
than doubled. 

@ Improved transportation, better drugs and mod- 
ern techniques permit one doctor to give more and 
better care than two doctors in 1930. 

@ Individual consumers of health are co-operating 
to the best of their knowledge and ability. 

@ Voluntary health organizations are seeking more 


efficiency and have established procedures aimed 
at preventing the wasting of solicited funds. 
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Detroit (extreme right)’ observes. 


College of Medicine, 
Wayne University, John 
R. Rodger, M.D., Bellaire, Warren B. Cooksey, 
M.D., Detroit, President United Health and Wel- 
fare Fund, L. Fernald Foster, M.D., Bay City, 
Secretary, MSMS, and J. K. Altland, M.D., Lans- 
ing, Michigan Department of Health. Warren R. 
Mullen, Saline, Michigan, Sr. Student, College of 
Medicine represented the Medical Student on the 
program. 

The annual Michigan Health Council Awards 
were presented by John B. Martin, Jr., Grand 
Rapids, Auditor General, State of Michigan, Chair- 
man Awards Committee and the Banquet Address 
was presented by Dr. Harlan H. Hatcher, Presi- 
dent of the University of Michigan. 

More than fifteen County Medical Societies sent 
delegates. Members of the Woman’s Auxiliary to 
MSMS and the Washtenaw County chapter, 
served as hostess. 
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Ideal 
Infant Feeding 
Formula 





S-M-A is a complete formula. 





Unmatched in similarity to healthy mother’s milk, 
S-M-A provides all essential food elements, including 
vitamins and minerals well in excess of recommended 
daily allowances. 


S-M-A is an economical formula. 





Only water need be added. Since the addition of 
nutritive elements is unnecessary, the initial cost is 
the whole cost. And the whole cost of the complete 
S-M-A formula is Jess than 1¢ per ounce. 


S-M-A Liquid S-M-A Powder 











Wyeth Wyeth Incorporated, Philadelphia 2, Pa. 
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The Michigan medical profession has assumed 
the important task of restoring the American Fur 
Company store on Mackinac Island—scene of the 
historical event which gave Dr. William Beaumont 
the opportunity to discover the action of gastric 
juices. 

It was at the old Fur Company store in 1822 
where Alexis St. Mar- 
tin, a French-Canadian 
voyageur, was acciden- 
tally wounded by the 
blast of a musket which 
tore a hole in_ his 
side. When the wound 
healed, it formed a fis- 
tula through which the 
workings of the stomach 
could be observed. 
Doctor Beaumont, a 


young surgeon  serv- 
ing at Fort Mackinac, 
treated St. Martin’s 


wound and later con- 
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MICHIGAN STATE MEDICAL SOCIETY ANNUAL SESSION 
DETROIT—September 24-25-26, 1952 


“That More May Know’---Help Build the Beaumont Memorial 


Campaign to Restore Historical Building Begun 













clusively by Michigan doctors of medicine and the 
Woman’s Auxiliary to the Michigan State Medical 
Society. Approximately $40,000 must be raised by 
personal subscription—to construct the Fur Com- 
pany store as it originally existed in the early 


Nineteenth Century. 


A letter from Doctor 
Beck has been sent to 
every member of the 
Michigan State Medical 
Society asking for con- 
tributions to make pos- 
sible this historic shrine 
to medicine. An attrac- 
tive brochure on_ the 
Beaumont Memorial 
project, entitled “That 
More May Know” was 
enclosed in the letter. 

The Woman’s Aux- 
iliary is shouldering its 

































































ducted experiments on 
the voyageur with the 
hole in his side. The 


discoveries from these 
studies are rated an 
outstanding  contribu- 


tion to medical science. 
Otto O. Beck, M.D., 
Birmingham, President 


Otto O. Beck, M.D., Birmingham, MSMS President, 
reveals plans of the Beaumont Memorial Restoration 
project to members of the Woman’s Auxiliary to the 
Michigan State Medical Society. The MSMS Beaumont 
Memorial Restoration Committee, in charge of this 1952 
program, is headed by A. H. Whittaker, M.D., Detroit. 


Pictured conferring (left to right) are Mrs. Robert 
S. Breakey, Lansing, Woman’s Auxiliary President; A. H. 
Whittaker, M.D.; Mrs. Walter S. Stinson, Auxiliary First 
Vice President; MSMS President Otto O. Beck; and Mrs. 
William G. Mackersie, Detroit, Auxiliary President- 
Elect. 


share of the campaign 
with energy. Mrs. Rob- 
ert S. Breakey, Lans- 
ing, enthusiastic and 
untiring President of 
the Auxiliary, prepared 
a second letter which 
she sent to all Auxiliary 
members seeking dis- 
taff support. The im- 



































of the Michigan State Medical Society, launched 
the campaign to restore the Beaumont Memorial 
at the annual County Secretaries-Public Relations 
Conference in Detroit, January 27, 1952. 

Doctor Beck stated that the Beaumont Memorial 
Restoration should be a project supported ex- 
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mediate response from the Beck and Breakey let- 
ters has been most encouraging. 

All of the active direction of the campaign is 
under the supervision of the Beaumont Memorial 
Restoration Committee headed by A. H. Whittak- 
er, M.D., Detroit. 
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Sulfonamide Mixture Therapy At Its Best 
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Formula For Freedom Nights 


At County Medical Societies 











Date 





Place 


Speakers 

































Dec. 18, 1951 


Jan. 15, 1952 


Jan. 22, 1952 


Feb. 5, 1952 


Feb. 12, 1952 


Feb. 14, 1952 


’ 


Feb. 15, 1952 


Feb. 19, 1952 
March 4, 1952 
March 7, 1952 


March 18, 1952 


March 19, 1952 


April 1, 1952 
April 15, 1952 


May 7, 1952 





Kalamazoo 
Kalamazoo Academy of Medicine 


Grand Rapids 
Kent County Medical Society 


Saginaw 
Saginaw County Medical Society 


Big Rapids 
Mecosta-Osceola-Lake County Medical 
Society 


Owosso 
Shiawassee & Clinton County Medical 
Societies 


Ann Arbor 
Washtenaw County Medical Society 


Muskegon 
Muskegon County Medical Society 


Mt. Pleasant 
Gratiot-Isabella-Clare County 
Medical Society 


Battle Creek 
Calhoun County Medical Society 


Holland 
Ottawa County Medical Society 


Port Huron 
St. Clair & Sanilac County 
Medical Societies 


Bay City 
Bay-Arenac-losco County Medical 
Society ; 


Monroe 
Monroe County Medical Society 


Flint 
Genesee County Medical Society 


Kingsley Inn 
Oakland County Medical Society 





R. J. Hubbell, M.D., Kalamazoo 
Otto O. Beck, M.D., Birmingham 
L. Fernald Foster, M.D., Bay City 
D. Hale Brake, Lansing 

State Treasurer 
Hugh W. Brenneman, Lansing 


L. Fernald Foster, M.D., Bay City 
Senator Carlton H. Morris, Kalamazoo 
Hugh W. Brenneman, Lansing 


L. Fernald Foster, M.D., Bay City 

J. E. Livesay, M.D., Flint 

H. B. Zemmer, M.D., Lapeer 

L. C. Harvie, M.D., Saginaw ee 
Hugh W. Brenneman, Lansing 


L. Fernald Foster, M.D., Bay City 
Senator Milo A. Johnson, Greenville 
Hugh W. Brenneman, Lansing 


L. Fernald Foster, M.D., Bay City 
Senator James M. Teahen, Jr., Owosso 
Hugh W. Brenneman, Lansing 


L. Fernald Foster, M.D., Bay City 
Bradley M. Harris, M.D., Ypsilanti 
D. Hale Brake, Lansing 

State Treasurer 
Hugh W. Brenneman, Lansing 


L. Fernald Foster, M.D., Bay City 
William C, Vandenberg, Lansing 
Lt. Gov., State of Michigan 
Hugh W. Brenneman, Lansing 


L. Fernald Foster, M.D., Bay City 
Hugh W. Brenneman, Lansing 


L. Fernald Foster, M.D., Bay City 
Senator Creighton R. Coleman, Marshall 
Hugh W. Brenneman, Lansing 


L. Fernald Foster, M.D., Bay City 
John A. Martin, Jr., Lansing 
Auditor-General, State of Michigan 
Hugh W. Brenneman, Lansing 


D. Hale Brake, Lansing 

State Treasurer 

J. E. Livesay, M.D., Flint 
Hugh W. Brenneman, Lansing 


To be announced in April Journal 
To be announced in April Journal 


To be announced in April Journal 
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“THERE’S ALWAYS A 


And you, Doctor, are always right... . 


Inevitably, one day or another, a pharmaceutical disap- 
points you. Perhaps it isn’t exactly right for the therapy 
you planned. Or, results may not meet your needs. 


At Mallard we feel that only you can know if a pharma- 
ceutical satisfies. It it doesn’t—we want it back without 
question or cost to you. 


It is gratifying that you so seldom make returns. Your 
consistent satisfaction for 41 years speaks louder than 
words of Mallard quality .. . and you, Doctor, are always 
right. 







Most sincerely, 


Karl O. Mallard 


President, Mallard, Inc. _ 


DETROIT 16, MICHIGAN 
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SOMETHING NEW IN 1952 
One Big Discussion Conference Per Day 
12:00 Noon to 1:00 P.M. 


All speakers of the day on the stage at one 
time. , 

Here is your chance to ask questions of the 
day’s lecturers and to hear discussed medical 
matters of value to you in your daily practice. 


Section Meetings from 5:00 to 6:00 P.M. 








at the 
Michigan State Medical Society 
Annual Session 
Sheraton-Cadillac Hotel, Detroit 
September 24-25-26, 1952 











MSMS SURVEYS CENTRAL CALL-SYSTEMS 


Most component County Societies have been 
exceedingly co-operative in helping the Michigan 
State Medical Society disseminate information on 
doctor availability (central call-systems) , mediation 
committees and scholarship funds. 

Information on these three topics was gathered 
by the MSMS Public Relations Department with 
three questionnaires sent to all secretaries of the 
county societies. The questionnaires reached the 
desks of the secretaries the day after the MSMS 
County Secretaries-Public Relations Conference 
held in Detroit, January 27. Within the first week, 
nine (9) County Societies returned the question- 
naires to the Executive Offices in Lansing. 

These questionnaires were sent out on instruc- 
tions of The Council. 
in the answers on each of the three topics is being 


The information contained 


compiled and will be used to answer questions 
posed by reporters and writers for state and na- 
tional newspapers and other publications. 


MSMS RESOLUTION 
Matters for Mediation Committee 


WHEREAS, it has never been the policy of the 
medical profession to set specific fees for profes- 
sional services, but rather to rely on the principle 
of a fair fee in each individual instance, taking into 
account the services rendered, the responsibility in- 
curred, the professional skill required, the custom 
in that locality, but especially the economic status, 
and ability of the recipient to pay, and 


WuereEAs, there has of late developed an in- 
creasing violation of these principles among a small 
but willful minority of the profession, and 
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WHEREAS, by persistently so doing this small 
minority is seriously undermining the good will and 
respect of the general public for the profession as 
a whole, which through the long past it has been 
the latter’s constant endeavor to develop and main- 
tain; therefore, be it 

Resotvep: That the House of Delegates of the 
Michigan State Medical Society strongly denounce 
such practices as‘are bringing the profession into 
disrepute ; and be it further 

ReEsoLveD: That all component county societies 
are hereby directed to bring all such willful and 
persistent impractices to the attention of their re- 
spective Committees of Mediation of such matters, 
for prompt and appropriate action, and to serve 
notice that if the perpetration of such impractices 
as reflect on the good name of medicine are per- 
sisted in, it may result in suspension of their mem- 


bership. 


This Resolution was adopted by the Michigan State 
Medical Society House of Delegates at its Annual Ses- 
sion of September 24-25, 1951, in Grand Rapids. 


MSMS RESOLUTION 
American Medical Education Foundation 


WHEREAS, medical school officials estimate that 
there is an annual deficit of about $10,000,000 in 
medical school operation in this country, and need- 
ed construction at a cost in excess of $300,000,000, 
and 

WHEREAS, many deans and other medical school 
officials have sought federal aid in this emergency, 
and 

Wuereas, the American Medical Association 
has been promoting free enterprise as the ideal 
system for this country, and 

WHEREAS, most doctors of medicine now prac- 
ticing paid only 20 per cent to 25 per cent of the 
actual cost of their education, there being a total 
deficit of some $8,000 to $10,000 per student paid 
either by private endowment or public aid; there- 
fore, be it 

Reso.tvep: That this House of Delegates sup- 
port the program of the American Medical Edu- 
cation Foundation by urging every physician in 
Michigan to contribute at least $100 per annum 
to this Foundation for a period of ten years, thus 
repaying some 10 per cent of the cost of his edu- 
cation; and be it further 

Reso.vep: That business organizations, philan- 
thropic trusts and other individuals interested in 
private enterprise be invited to contribute to the 
work of the foundation; and be it further 

Reso.veD: That attention be called to the fact 
that this contribution can be earmarked for use by 
either the University of Michigan Medical School 
or Wayne University College of Medicine if you 
so specify. 





This Resolution was adopted by the Michigan State 
Medical Society House of Delegates at its Annual Session 
of September 24-25, 1951, in Grand Rapids. 
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Meat and its Important Contribution 














of Essential Minerals 


With the exception of calcium and iodine,' meat, as customarily consumed, 
makes an important contribution to the mineral needs of the American people. Its 
minerals include those needed in substantial amounts as well as those needed in 
trace amounts only. 


The array of data listed below gives the approximate amounts of essential 
minerals provided by muscle meat when seven ounces per day are consumed.! 
The minerals include those now known to be essential components of the human 
organism—the skeletal framework and teeth, soft tissue structures including blood, 
and substances concerned in regulatory functions. 


APPROXIMATE MINERAL CONTENT OF MEATS 
200 Gm. (approx. 7 oz.),! Edible Portion (Uncooked) 





Beef Round Lamb Leg Pork Loin Veal Shoulder 
Minerals, total? 2.0 Gm. 1.8 Gm. 1.8 Gm. 2.0 Gm. 
Calcium? 22 mg. 20 mg. 20 mg. 22 mg. 
Chlorine*® 147 mg. 136 mg. 125 mg. 147 mg. 
Copper® 0.2 mg. 0.2 mg. 0.2 mg. 0.2 mg. 
*Todine‘ (Ohio animals) 0.02 mg. 0.03 mg. Data notavailable 0.01 mg. 
Tron’ 5.8 mg. 5.4 mg. 5.0 mg. 5.8 mg. 
Magnesium’ 46 mg. 42 mg. 39 mg. 46 mg. 
Phosphorus’ 360 mg. 426 mg. 372 mg. 398 mg. 
Potassium* 661 mg. 610 mg. 559 mg. 661 mg. 
Sodium’ 164 mg. 152 mg. 139 mg. 164 mg. 
TCobalt’ 0.0002 mg. ——— Data not yet available ——— 
tManganese*® 0.03 mg. 0.03 mg. 0.02 mg. 0.03 mg. 
tZinc® 9.4 mg. —-——— Data not yet available ——— 





*Iodine content of meat varies with the iodine content of feed of the animals. 
{Needed in trace amounts only. 


The average values for iron, phosphorus, and copper of the four kinds of meat 
shown constitute about 46, 25, and 100 per cent, respectively, of the National 
Research Council’s recommended daily allowances for adults, and the average 
values for chlorine, potassium, and sodium constitute about 14, 63, and 16 per 
cent, respectively, of the estimated daily adult needs, as based on mineral balance 
studies.® Although no specific information 4s available on the quantitative needs 
for cobalt, magnesium, manganese, and zinc, nutrition information would suggest 
that the amounts reported above have nutritional importance or significance. 


In addition to its notable content of essential minerals, meat also furnishes large 
amounts of biologically complete protein and important amounts of vitamin B 
complex, which includes biotin, choline, folic acid, inositol, niacin, pantothenic 
acid, pyridoxine, riboflavin, thiamine, and vitamin By. On the basis of its rich 
contribution of nutritional essentials, meat well deserves its prominent place in 
the daily diet of the American people, the world’s best-nourished people. 


1. Recent estimates of the U. S. Department of Agriculture son J.: Bridges’ Dietetics for the Seiden, ed. 5, 
indicate that the per capita consumption of meat in the Phila telphian Lea & Febiger, 1949, p. 

United States approaches s¢ ripe ounces per day. 5. Mitteldorf, A. J., and Landon, Dp. ©:: pone tical Chem- 

2. Watt, B. K., and Merrill : Composition of Foods istry; Spectrochemical Analysis of Beef for Mineral- 
—Raw, Processed, rene a Agriculture Handbook Element Content, Armour Research Foundation of IIli- 
No. 8, ‘United States Department of Agriculture, 1950. nois Institute of Technology. In Press. 

3. Estimated on basis of protein content of meats. Sher- 6. Dauphinee, J. A.: Sodium, Potassium, and Chloride 
man, C.: Food Products, ed. 4, New York, The Malnutrition, intent Water Balance -_ Shock, in 
Mavmillan Company, 1948, > P 153. Jolliffe, N.; Tisdall, F F., and Cannon, P. R.: Clinical 

4. Ohio animals; varies with iodine content of feed. John- Nutrition, New York, Paul B. Hoeber, Inc., 1950, p. 341. 






The Seal of Acceptance denotes that the nutritional statements 
made in this advertisement are acceptable to the Council on 
Foods and Nutrition of the American Medical Association. 





COUNCIL ON 
FOODS AND 
NUTRITION 
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American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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YOU AND YOUR BUSINESS 


MSMS RESOLUTION 


Fluoridation of Water 


WuHueErEAS, controlled experiments in several 
cities in the United States present acceptable evi- 
dence that the ingestion of small and carefully con- 
trolled amounts of fluorides during the period of 
tooth enamel formation substantially reduces the 
incidence of dental caries, without apparent 
deleterious effect, and 

WueEreas, the fluoridation of water is an effec- 
tive approach to improving health through the 
prevention of dental decay, and is economically 
advantageous to the public as well as the in- 
dividual, and 

WueEreas, the fluoridation of public water sup- 
plies is endorsed by the American Public Health 
Association, United States Public Health Service, 
American Dental Association, Michigan State Den- 
tal Society, in the interest of better health, and 

WHEREAS, many Michigan communities still 
have not applied this health safeguard to their 
water supplies for the benefit of their citizens; now, 
therefore, be it 

Resotvep: That the House of Delegates of the 
Michigan State Medical Society endorse a careful- 
ly controlled and supervised process of fluoridation 
of communal water supplies for the prevention of 
dental caries; and be it further 

ResoL_vep: That a copy of this resolution be 
sent to every county medical society, the State 
Health Officer, and every local health officer in 
Michigan. 


This Resolution was adopted by the Michigan State 
Medical Society House of Delegates at its Annual Ses- 
sion of September 24-25, 1951, in Grand Rapids. 


CONTINUATION COURSE 


On April 3, 4, and 5, 1952, the Frank E. Bunts 
Institute and the Cleveland Clinic Foundation will 
present a continuation course for physicians on 
“The Diagnosis and Treatment of Malignant Dis- 
ease.” Dr. Freddy Homburger, Research Professor 
of Medicine, Tufts College Medical School, Bos- 
ton, will give the evening lecture on April 4. The 
other guest speakers will be Dr. Allan C. Barnes, 
Professor of Obstetrics and Gynecology and Chair- 
man of the Department, Ohio State University 
College of Medicine; Dr. Brown M. Dobyns, As- 
sociate Professor of Surgery, Western Reserve Uni- 
versity School of Medicine, Cleveland; and Dr. 
Thomas D. Kinney, Director of Laboratories, 
Cleveland City Hospital, and Professor of Pa- 
thology, Western Reserve University School of 
Medicine, Cleveland. 

Inquiries regarding the complete program and 
registration may be addressed to the Frank E. 
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Bunts Educational Institute, 2020 East Nincty- 
third Street, Cleveland 6, Ohio. 


THE COST OF SICKNESS 


Medical societies all over the nation report that 
the majority of complaints reaching grievance 
committees involve medical costs. To reduce such 
complaints, encourage physicians to: (a) discuss 
fees in advance with patients, (b) explain “those 
other medical bills” submitted by specialists and 
medical assistants, (c) itemize bills, (d) help pa- 
tients budget for long-term medical care, (e) prac- 
tice good PR in medical bill-collecting, (f) pub- 
licize the idea that medical care is available to all 
regardless of ability to pay, and (g) promote volun- 
tary health insurance. 


State and local medical societies need to police 
their own ranks and take disciplinary action against 
members guilty of unprofessional and unethical 
conduct. It’s that one bad apple in the barrel that 
causes complaint. The medical profession prides 
itself on its high ethical standards and its dedica- 
tion to serving humanity. It cannot afford to 
shelter the not-so-ethical man. Also, physicians 


who constantly over-charge should be firmly dealt 
with by their medical societies. Disciplinary action, 
when justified, strengthens the position of the pro- 
fession in the eyes of the people. 


Many a gripe is aimed at the doctor, and it’s 
only justice that he occasionally have an oppor- 
tunity to spout his own kicks about thoughtless or 
ornery patients who cause needless trouble and 
waste his time and energy. The Saturday Evening 
Post gave Dr. Robert K. Webster, Brazil, Indiana, 
just such an opportunity in a November 17, 1951, 
article called “I’m a Doctor—and I’m Human!” 
The Indiana physician points out that such pa- 
tients are in the minority and offers some sugges- 
tions on how to be a good patient. The Post 
article and a piece entitled, “If Your Child is a 
Problem Eater,” which appeared in the Novem- 
ber issue of Today's Woman, are recommended 
reading. 


THE AMERICAN MEDICAL 
EDUCATION FOUNDATION 


The 1952 campaign for funds on behalf of the 
American Medical Education Foundation will be 
held from April 15 to June 30. 


The foundation’s first year ended December 31 
with more than 1,800 individual physicians con- 
tributing a total of $745,917.84. In addition, 
thirty-three organizations and thirty-three lay per- 
sons made contributions. These results, officers ex- 
plained, may be considered quite satisfactory for 
a new undertaking of the magnitude of the founda- 
tion. 

The AMA Board of Trustees has contributed 


(Continued on Page 284) 
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Stress states may bring about an increased 
demand for corticoid hormones that even a 
physiologically hyperactive adrenal cortex 
may fail to meet. In the shock following 
severe infections, burns, or major surgery, 
and in prolonged convalescence, the problem 
of supply may be answered by subcutaneous, 
intramuscular or intravenous injection. of 


Jpjohn Adrenal Cortex Extract: gg 


Upjohn research in adrenal structure and 
function has aided the practice of medicine 
by the development of extracts which provide 
all of the matural adrenal cortical hormones. 
Each cc. of Upjohn Adrenal Cortex Extract 
contains the biological activity equivalent 
to 0.1 mg. of 17-hydroxycorticosterone, as 
standardized by the Rat Liver-Glycogen 


Deposition test. {Ileohol 10%. 


Supplied in 10 cc. and 50 cc. vials. 


a product of 


Upjohn 


Research BOG 00 Ge re ae Designed for health 


AMERICAN MEDICAL EDUCATION 
FOUNDATION 


(Continued from Page 282) 


another half million dollars to serve as a nucleus 
for the 1952 campaign. This brings to one million 
dollars the AMA contributions since the founda- 
tion was started a year ago. The AMA also is 
underwriting all the expenses of the foundation so 
that every dollar contributed can be passed on to 
the medical schools for their unrestricted use. 

Under a new policy, adopted for 1952, alumni 
or friends of a medical school can make a con- 
tribution to a specific medical school through the 
foundation and the school will receive the full 
amount of the contribution, plus its full share of 
unearmarked funds. 


The first distribution of funds to the medical 
schools was made in July, 1951. The balance of 
the funds raised during 1951 are now being sent to 
the medical schools through the National Fund 
for Medical Education. 


THE AMA AND SENATE BILL 1149 


This bill, which is intended primarily to effect 
the medical recommendations of the Hoover Com- 
mission on Organization of the Executive Branch 
of the Government, would provide for the trans- 
fer of various federal medical services to a new 
Department of Health. 

The Hoover Commission’s report in this re- 
gard was presented in March, 1949, based on 
reports received from its Medical Task Force in 
January and February of 1949. Although the re- 
port did recommend, in part, the program pro- 
posed by S. 1140, the basic or primary recommen- 
dations of the Commission were (a) that the Con- 
gress clearly define the beneficiaries entitled to 
medical care from the federal government and the 
relative priorities and such beneficiaries, and (b) 
that the present inconsistencies in the federal hos- 
pital construction program be resolved. 

The Task Force, in conducting the studies prior 
to the issuance of its report, found that the exist- 
ing federal medical program was “devoid of any 
central plan” and concluded that there must be 
overall planning, which would require “first a 
clear definition of the extent of the responsibilities, 
and second an organization appropriate to carry 
out the commitment.” 

Despite the fact that the American Medical 
Association is in favor of the establishment of a 
Department of Health and is in whole-hearted 
accord with the desire to effect economy in the 
operation of federal medical services, it is the 
belief of the Association that S. 1140 will not 
accomplish the desired results——WALTER B. Mar- 
TIN, M.J)., Trustee AMA. 
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MEDICAL MEETINGS AND 
CLINIC DAYS 


A list of known medical meetings and clinic 
days, sponsored by county medical societies and 
other physicians’ groups in Michigan, follows: 


1952 

Spring MSMS Postgraduate Extramural Courses 
State-wide 
April 3 Jackson County Medical Society’s Clinic 
BE cxvescsansensetanscensnersierentenenstanneneneh Jackson 
April 9 Genesee County Medical Society’s Cancer 
TI sesssnicasieniscncnneeiea reepatetcnianenieinsinnontcnil Flint 
May | Ingham County Medical Society’s Clinic 
BEE suliaboniadenmcnnmnmnnnieial Lansing 

May 7 Third Michigan Industrial Health Day 
Flint 
May 14 Wayne University Medical Alumni Clinic 
Day and Rewunion..............0..00c-s00s Detroit 
June 9-13 AMA Annual Session..................+- Chicago 
June 27-28 Upper Peninsula Medical Society Annual 
ON Sar Iron Mountain 
June St. Clair County Medical Society Clinic 
EAE R TR St. Clair 
July 24-25 Annual Coller-Penberthy Medical Sur- 
gical Conference.................. Traverse City 
July 24-26 Conference on Housing and Living Ar- 
rangements for Older People....Ann Arbor 
August Third Annual Clinic, Central Michigan 
Committee, ACS Michigan Committee 
on Trauma, plus Michigan National 
Guard Medical Personnel, and Michi- 
gan Society of North Central Counties 
Grayling 
Sept. 24-26 MICHIGAN STATE MEDICAL SO- 
CIETY ANNUAL SESSION........ Detroit 
Oct. 8 Clara Elizabeth Fund—Genesee County 
Medical Society—Lectures of 1952...Flint 

Oct. 9 Fourth Michigan Cancer Conference 


Kellogg Center, East Lansing 


American Academy of General Practice 
Oe PN Gini cscs ccc csesiccnicnccscsint Detroit 


Qctober or 
November 


MSMS Postgraduate Extramural Courses 
State-wide 


Autumn 


Additions to this list of meetings are invited by 
the Editor of JMSMS, in order to make this 


monthly announcement complete and accurate. 
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MSMS County Secretaries-Public Relations Conference 





Breaks Attendance Record 


Arch Walls, M.D., Detroit, Chairman of the 
MSMS Public Relations Committee, welcomed 191 
registrants at the 1952 County Secretaries-Public 
Relations Conference, held at the Sheraton-Cadil- 
lac Hotel, Detroit, on January 27. 


The morning session was devoted to FORMU- 
LA FOR FREEDOM, a PR project: “Why 
Formula is Valuable to Medicine,” William Brom- 
me, M.D., Detroit, Chairman MSMS Council; 
“How Formula is Applied”—a panel. 


Members of the panel were: Press—C. L. Wes- 
ton, M.D., Owosso; Radio—C. A. Payne, M.D., 
Grand Rapids; Cinema—A. E. Schiller, M.D., De- 
troit; Publications—K. H. Johnson, M.D., Lan- 
G. E. Millard, M.D., Detroit; Ed- 
Meier, M.D., Coldwater. J. E. 
Livesay, M.D., Flint, conducted the question and 


sing; Speakers 
ucation—H. J. 


answer period after the panel presentations. 


Joseph Hainline, newscaster for Radio Station 
WJR, Detroit, opened the presentation at one end 
of the Ballroom with a simulated news broadcast 
on “The Formula Works.” Following his speech, 
the audience was instructed by Chairman Arch 
Walls, M.D., Detroit, to turn its chairs one-quarter 
turn to the right. This move faced the seats to 
the side of the Ballroom where William Bromme, 
M.D., Detroit, Chairman of the MSMS Council, 
was located to deliver a short talk, “Why the 
Formula is Valuable to Medicine.” 


The next quarter turn of seats brought the audi- 
ence around to the rear of the Ballroom. The late- 
comers now occupied front-row seats to listen to a 
panel discussion by media chairmen of the Public 
“How 


Relations Committee on 
Applied.” 


the Formula Is 


Otto O. Beck, M.D., Birmingham, MSMS Presi- 
dent, spoke at the noon-day meeting on “The 
Beaumont Memorial Restoration—Our Responsi- 
bility.” 

In the afternoon, E. H. Fenton, M.D., Detroit, 
Chairman of County Society Secretaries during the 
past year, introduced J. Joseph Herbert, LL.B., 
Manistique, MSMS Legal Counsel. Mr. Herbert’s 
subject was “What You Should Know About the 
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Formula for Freedom being discussed on January 27 
in Detroit by MSMS President Otto O. Beck, M.D., 


Birmingham; Arch Walls, M.D., Detroit, Chairman 
MSMS Public Relations Committee, and L. Fernald 
Foster, M.D., Bay City, MSMS Secretary. 


Medical Practice Act and the Basic Science Act.” 
L. Fernald Foster, M.D., Bay City, MSMS Secre- 
tary, presented “MSMS Techniques—and Why.” 

John A. White, M.D., Big Rapids, was elected 
Chairman of the Secretaries for the year 1951-52. 





The 191 attendants were representative of the 
following groups: 


County Secretaries—J. E. Mahan, M.D., Allegan (Al- 
legan); W. R. Birk, M.D., Hastings, (Barry); P. J. 
Slosser, M.D., Tekonsha (Branch); T. B. Mackie, M.D., 
Sault Ste. Marie (Chippewa-Mackinac) ; N. L. Lindquist, 
M.D., Escanaba (Delta-Schoolcraft); E. P. Griffin, Jr., 
M.D., Flint (Genesee); C. H. Wallman, M.D., Alma 
(Gratiot-Isabella-Clare); A. J. Stein, M.D., Hillsdale 
(Hillsdale); J. L. Isbister, M.D., Lansing (Ingham) ; 
R. E. Rice, M.D., Greenville (Ionia-Montcalm) ; H. W. 
Porter, M.D., Jackson (Jackson) ; H. G. Benjamin, M.D., 
Grand Rapids (Kent) ; R. A. Biggs, M.D., North Branch 
(Lapeer); R. M. Duffy, M.D., Pinckney (Livingston) ; 
J. H. Jewell, M.D., Roseville (Macomb) ; B. E. Henig, 
M.D., Grayling (North Central) ; W. M. LeFevre, M.D., 
Muskegon (Muskegon); G. A. Drake, M.D., Petoskey 
(Northern Michigan); A. R. Young, M.D., Pontiac 
(Oakland); W. F. Strong, M.D., Ontonagon (Ontona- 
gon); F. W. DeYoung, M.D., Spring Lake (Ottawa) ; 
Robert Bucklin,. M.D., Saginaw (Saginaw); E. W. 
Blanchard, M.D., Deckerville (Sanilac); R. C. Brown, 
M.D., Owosso (Shiawassee); T. H. Bottomley, M.D., 


JMSMS 
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among all 


antibiotics 


Pediatricians Bie mp 
often choose pe El 

ke Xe! 
wi 
ald 
ig Hydrochloride Crystalline 
because... Aureomycin may be given by the oral, or in an emergency 
y: by the intravenous, route. Aureomycin readily and rapidly 
ted diffuses into all the tissues and fluids of the body. 
52. Aureomycin in divided small dosage has given serum levels 
the comparable with those following one large dose. 

Aureomycin is clinically effective in the control of infec- 

tions of bacterial, rickettsial, and large viral origin. 
“ Aureomycin has been reported to be effective against 
D. susceptible organisms in: Bronchiolitis + Bronchitis - 
ry Colitis + Epidemic Diarrhea « Childhood Genitourinary 
Jr, Infections « Laryngotracheobronchitis + Secondary Infec- 
Ima tions following Measles + Mucoviscidosis (pancreatic fibro- 
os sis) « Neonatal Infection + Otitis Media + Mastoiditis « 
et, Pertussis Pneumonia « Scarlet Fever + Secondary Invasion 
D. following Varicella 
we Throughout the world, as in the United States, aureo- 
aie. mycin is recognized as a broad spectrum antibiotic of 
DD. established effectiveness. 
mey Capsules: 50 mg.—Bottles of 25 and 100. 250 mg.—Bottles of 16 and 100. 
mene Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 
yna- 
2S LEDERLE LABORATORIES DIVISION sweascov Ganamid coumanr 30 Rockefeller Plaza, New York 20, N.Y. 
wn, 
-_., 
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Port Huron (St. Clair) ; John P. Sheldon, M.D., Sturgis 
(St. Joseph); E. H. Fenton, M.D., Detroit (Wayne) ; 
and G. C. Tornberg, M.D., Cadillac (Wexford-Missau- 
kee). 


Executive Secretaries—Sara M. Warren, Flint; Else 
Kolhede, Detroit; and Mrs. F. H. Bartlett, Muskegon. 


Officers—Otto O. Beck, M.D., Birmingham (Presi- 
dent); R. J. Hubbell, M.D., Kalamazoo (President- 
Elect) ; L. Fernald Foster, M.D., Bay City (Secretary) ; 
R. H. Baker, M.D., Pontiac (Speaker—House of Dele- 
gates) ; J. E. Livesay, M.D., Flint (Vice Speaker—House 
of Delegates); Wilfrid Haughey, M.D., Battle Creek 
(Editor) ; and C. E, Umphrey, M.D., Detroit (Immediate 
Past President). 


Councilors—L. W. Hull, M.D., Detroit (1st District) ; 
R. S. Breakey, M.D., Lansing (2nd District); R. W. 
Shook, M.D., Kalamazoo (4th District); J. D. Miller, 
M.D., Grand Rapids (5th District); H. B. Zemmer, 
M.D., Lapeer (7th District); G. B. Saltonstall, M.D., 
Charlevoix (9th District); A. H. Miller, M.D., Glad- 
stone (12th District); W. S. Jones, M.D., Menominee 
(13th District); B. M. Harris, M.D., Ypsilanti (14th 
District) ; D. Bruce Wiley, M.D., Utica (15th District) ; 
W. B. Harm, M.D., Detroit (17th District) ; and William 
Bromme, M.D., Detroit (18th District). 


Editors—W. I. Lillie, M.D., Grand Rapids (Bulletin 
Kent County Medical Society) and R. S. Ryan, M.D., 
Saginaw (Saginaw County Medical Bulletin). 


Public Relations Committee—F. W. Baske, M.D., 
Genesee; Joseph F. Beer, M.D., St. Clair; William Fied- 
ling, M.D., Dickinson-Iron; R. A. Frary, M.D., Monroe; 
W. G. Gamble, M.D., Bay-Arenac-Iosco; A. B. Gwinn, 
M.D., Barry; W. J. Herrington, M.D., Huron; A. B. 
Hodgman, M.D., Kalamazoo; F. P. Husted, M.D., Bay- 
Arenac-losco; K. H. Johnson, M.D., Ingham; R. A. 
Johnson, M.D., Wayne; R. C. Kingswood, M.D., Wayne; 
J. F. Konopa, M.D., Manistee; E. C. Long, M.D., 
Wayne; J. J. McCann, M.D., Ionia-Montcalm; H. J. 
Meier, M.D., Branch; G. E. Millard, M.D., Wayne; 
C. A. Payne, M.D., Kent; A. E. Schiller, M.D., Wayne; 
E. L. Spoehr, M.D., Oakland; A. H. Steele, M.D., Van 
Buren; R W. Teed, M.D., Washtenaw; Ray Waggoner, 
M.D., Washtenaw; Arch Walls, M.D., Wayne; C. L. 
Weston, M.D., Shiawassee; A. H. Whittaker, M.D., 
Wayne; and J. D. Van Schoick, M.D., Hanover. 


Chairmen of County Societies Public Relations Com- 
mittees—R. J. Albi, M.D., Northern Michigan; P. J. 
Barker, M.D., Washtenaw; E. W. Bauer, M.D., Oak- 
land; W. B. Crane, M.D., Kalamazoo; J. D. Hamilton, 
M.D., Lenawee; David Kahn, M.D., Ingham; C. R. 
Keyport, M.D., North Central; A. B. Mitchell, M.D., 
Allegan; and N. W. Scholle, M.D., Muskegon. 


Presidents of County Medical Societies—H. R. Mooi, 
M.D., Coldwater (Branch); E. M. Slagh, M.D., Elsie 
(Clinton); W. D. Stevenson, M.D., Flint (Genesee) ; 
J. R. Doty, M.D., Lapeer (Lapeer); C. A. Ruedisueli, 
M.D., Roseville (Macomb) ; L. C, Blakey, M.D., Monroe 
(Monroe); H. A. Furlong, M.D., Pontiac (Oakland) ; 
and B. C. Clyne, M.D., Yale (St. Clair). 
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Presidents-Elect of County Medical Societies—A, |, 
Ziliak, M.D., Bay City (Bay-Arenac-Iosco); E. § 
Rhind, M.D., Sault Ste. Marie (Chippewa-Mackinag) ; 
R. T. Lossman, M.D., Traverse City (Grand Traverse. 
Leelanau-Benzie) ; R. J. Himmelberger, M.D., Lansing 
(Ingham) ; J. R. MacGregor, M.D., Parchment (Kala. 
mazoo) ; R. S. Libke, M.D., Gaylord (North Central); 
F. E. Luger, M.D., Saginaw (Saginaw); F. E. Ludwig, 
M.D., Port Huron (St. Clair); S. A. Fiegel, M.D., Stur. 
gis (St. Joseph); and C. F. Boothby, M.D., Hartford 
(Van Buren). 


Past Presidents—L. J. Hirschman, M.D., Wayne; H. A. 
Luce, M.D., Wayne; G. C. Penberthy, M.D., Wayne; 
and Henry Cook, M.D., Genesee. 


Other County Medical Society Representatives—J. §. 
DeTar, M.D., Washtenaw; Leon DeVel, M.D., Kent; 
T. J. Dillon, M.D., Van Buren; R. E. Fisher, M.D., Bay- 
Arenac-Iosco; D. P. Gage, M.D., Saginaw; J. R. Geh- 
man, M.D., Bay-Arenac-Iosco; G. Thomas McKean, 
M.D., Wayne; R. L. Novy, M.D., Wayne; F. L. Rector, 
M.D., Ingham; G. H. Rigterink, M.D., Kalamazoo; J. F. 
Sahlmark, M.D., Shiawassee; A. C. Stander, M.D., Sagi- 
naw; W. S. Stinson, M.D., Bay-Arenac-Iosco; O. D. 
Stryker, M.D., Macomb; R. V. Taylor, M.D., Jackson. 


Officers of the Woman’s Auxiliary—Mrs. A. B. Aldrich, 
Houghton; Mrs. L. C. Blakey, Monroe; Mrs. T. H. 
Bottomley, St. Clair; Mrs. Robert Breakey, Ingham; 
Mrs. Martin F. Bruton, Saginaw; Mrs. Russell T. Costel- 
lo, Wayne; Mrs. Gerald A. Drake, Northern Michigan; 
Miss Mary G. Fitzpatrick, Wayne; Mrs. R. A. Frary, 
Monroe; Mrs. W. G. Gamble, Jr., Bay-Arenac-Iosco; 
Mrs. R. K. Hart, Sanilac; Mrs. W. J. Herrington, Hu- 
ron; Mrs. R. J. Himmelberger, Ingham; Mrs. Albert 
Hodgman, Kalamazoo; Mrs. H. C. Jones, Kent; Mrs. 
L. C. Ludlum, Ingham; Mrs. F. E. Ludwig, St. Clair; 
Mrs. William MacKersie, Wayne; Mrs. J. E. Mahan, Al- 
legan; Mrs. J. J. McCann, Ionia-Montcalm; Mrs. W. H. 
Meade, Ingham; Mrs. Walter Merz, Shiawassee; Mrs. 
A. B. Mitchell, Allegan; Mrs. John D. Monroe, Oak- 
land; Mrs. R. L. Novy, Wayne; Mrs. H. W. Porter, 
Jackson; Mrs. H. A. Ramsdell, Manistee; Mrs. R. E. 
Reagan, Berrien; Mrs. G. H. Rigterink, Kalamazoo; Mrs. 
W. L. Rodgers, Kent; Mrs. Richard Ryan, Saginaw; 
Mrs. J. F. Sah!mark, Shiawassee; Mrs. H. F. Sawyer, 
Wayne; Mrs. Helen Scholle, Muskegon; Mrs. M. L. 
Shadley, Oakland; Mrs. C. R. Smith, Houghton-Baraga- 
Keweenaw; Mrs. Earl W. Spohn, Oakland; Mrs, A. C. 
Stander, Saginaw; Mrs. W. S. Stinson, Bay-Arenac-Iosco; 
Mrs. Oscar Stryker, Macomb; Mrs. R. V. Taylor, Jack- 
son; Mrs. J. D. Van Schoick, Jackson; Ruth C. Weston, 
Shiawassee. 


Others Present—Capt. L. A. Potter, Michigan De- 
partment of Health; J. Joseph Herbert, MSMS General 


-Counsel; E. H. Wiard, Michigan Health Council; J. C. 


Ketchum, J. W. Castellucci, Verne Collett, L. H. Freye, 
L. G. Goodrich, H. S. Hosmer, P. E. Klein and Neal L. 
McCue of Michigan Medical Service; W. H. Byrne; Miss 
Charlotte Ash, Mrs. T. E. Bachman, Miss Cary Guthaus, 
Miss Helen V. Hawkins, Miss Freda Heidelberger, Miss 
Doris E. Jarrad, Miss Patricia Kaczmarck, Miss Margaret 
Schultz, Miss Margaret E. Thompson and Miss Harriet 
A. Wahl of Michigan State Medical Assistants Society, 
and Mary Rose Wolfe. 
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SSourss Medical Film Library offers selected motion pictures 
for showings at your medical group, staff meeting, or hospital — 
without cost or obligation. 


These special films present a pictorial clinic of important medical 
subjects and new forms of therapy, of particular interest at 
medical schools, conventions, staff meetings, and to special hospital 
groups. Actual filming of these motion pictures was supervised by 
eminent medical authorities. Most films are in color, 16 mm. width, 
majority with sound track. Running time is from 5 to 45 minutes. 


You may obtain a catalog of Squibb Medical Films from your 
Squibb Professional Service Representative, or by writing directly 
to us. Your Squibb Professional Service Representative will also ob- 
tain the films for you and handle all arrangements for the showings. 
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E. R. Sguips & Sons, 745 Fifth Avenue, New York 22, New York 
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Summary of Plan of Reorganization of the Health Functions 
of the State of Michigan 


I. Administrative Plan 


1. The need for co-ordination in the health 
functions of state government is recognized. We 
recommend that the five major branches of gov- 
ernment health functions be retained as separate 
entities—The Health Department, The Mental 
Health Department, The Tuberculosis Sanatorium 
Division, The Crippled Children Commission and 
the Office of Hospital Survey and Construction. 
We recommend that all five branches be served by 
its commission with policy making powers. Fur- 
ther, we recommend that an over-all advisory com- 
mittee be established to be composed of one mem- 
ber from each of the five commissions and the 
chairman to be designated from their group by 
the Governor. This over-all commission shall be 
advisory to the Governor on all health matters and 
meet regularly to co-ordinate all health functions. 
However, budget plans should remain the preroga- 
tive of each health division and should be handled 
as at present. In graphic form our recommenda- 
tion is this: 





a Governor | 

















Health Advisory Committee | 

Health Hospital Mental T.B. San- Crippled 
Depart- Commis- Health atorium Children 

ment sion Commis- Commis- Commis- 
Commis- | sion sion sion 

sion | | | 

| 

Commis- Commis- Commis- Commis- Commis- 
sioner sioner sioner sioner sioner 



































(2) We recommend that the present advisory 
body to the health department be abolished and 
that a seven member commission be appointed by 
the Governor to serve seven-year overlapping 
terms. This commission should be given statutory 
powers of supervision and control. It should con- 
tain at least four doctors of medicine. Its func- 
tions should include the appointment of the health 
commissioner who would serve at the pleasure of 
the Commission. 


(3) In similar fashion, we recommend that the 
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other four commissions—namely, Mental Health, 
the TB Sanatorium Commission, the Crippled 
Children Commission and the Commission on 
Hospital survey and construction be given statutory 
powers of administration and control if lacking 
and that present powers be augmented, if needed, 
to give uniformity of control to all five commissions 
serving the major divisions of health functions. In 
short, we urge that the present Commissions be re- 
tained and their powers augmented if needed. 


II. Some Specific Recommendations 


1. That state law provide that the Health Com- 
missioner must be a person with an M.D. degree 
and an M.P.H. degree with at least five years of 
demonstrated successful experience 
health administration. 

2. That staff members of local or state health 
agencies not be permitted to serve on the various 
commissions. 

3. That the State Health Department should 
include its present functions and in addition add to 
its duties the licensing of maternity homes, the 
sanitation services of the Department of Agricul- 
ture relating to human health, and the sanitation 
services of the Liquor Commission relating to hu- 
man health. 


in public 


4. That primary consideration be given the 
problem of raising the quality of personnel in State 
Hospitals and in filling present vacancies with 
qualified personnel. Realistic consideration should 
be given to salaries necessary to attract competent 
professional staff to State Hospitals and other 
health posts in State Government. 

5. That present statutes be reviewed and 
changed where necessary to accomplish co-ordina- 
tion of functions and lines of authority and super- 
vision consistent with the administrative plan as 
outlined . above. 


Ill. Amalgamation Not Approved 
We do not approve a proposed amalgamation of 
all the licensing boards in the health field. 


Jacxson E. Livesay, M.D., Chairman 
Special Committee (MSMS) to Study 
Report of “Little Hoover Commission” 
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MISCONCEPTIONS ABOUT 
UTERINE CANCER 


Roger B. Scott, M.D., and James W. Reagan, 
M.D., of Western Reserve University School of 
Medicine, Cleveland, Ohio, in GP (December, 
1951 issue) have called attention to some of the 
more common misconceptions about uterine cancer 
that have resulted in improper or delayed diagnos- 
tic or treatment procedures. Some of the more 
important of these, together with an abstract of 
the authors’ discussion, are listed herewith: 


1. “Profuse, prolonged, or intermenstrual bleed- 
ing at the menopause has no special significance 
and will correct itself.’”—Such symptoms demand a 
careful pelvic examination with uterine curettage, 
if necessary, to establish the cause of the condi- 
tion. Hormones should never be given without 
careful pelvic examination. Abnormal uterine 
bleeding of any type is not a characteristic of the 
menopause and should be considered organic until 
otherwise proved. 


2. “Patients below the age of thirty with ab- 
normal uterine bleeding may safely be kept under 
observation for a period of time before proceeding 
with diagnostic studies.’-—The authors point out 
that the average age of patients with carcinoma 
in situ of the cervix is thirty-five to thirty-eight 
years, while the average age for invasive carcinoma 
of this organ is ten years older. They conclude 
that while youth is a relative blessing, it is no 
guarantee against the ravages of cancer. 

3. “Visualization and palpation of the cervix is 
sufficient to rule out cancer of this organ.”—Con- 
tinued experience with the Papanicolaou smear 
method has shown its value in early diagnosis of 
cervical cancer. Confirmed by biopsy, the disease 
can be diagnosed in an early stage when absolute 
cures should approach 100 per cent. Neither 
visualization nor palpation can detect cancer as 
early as can cell smears and biopsy. A cervix may 
be symptomless and still contain a cancer. 

4. “A cervix which is cauterized and does not 
heal should be suspected of containing a carcinoma 
and appropriate measures then instituted to rule 
out the condition.”—If a cervix is so unhealthy as 
to demand cauterization, the presence or absence 
of cancer as the cause of the diseased tissue should 
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Cancer Comment 


PLPC 


be established by proper procedures of Papani- 
colaou smears and biopsy before rather than after 
cauterization. 

5. “A cervical biopsy during pregnancy is dan- 


gerous.”—Clinical experiences have shown this idea 


to be misleading. The danger of excessive hemor- 
rhage has been overstressed. The authors issue a 
word of warning when examining slides of cervical 
tissue during pregnancy not to be misled by 
changes that may mimic carcinoma in situ and 
which will disappear postpartum. When there is 
definite evidence of invasion, treatment should be 
postponed until the pregnancy is concluded. 

6. “A diagnostic curettage of the uterus is dan- 
gerous, for it might disseminate malignant tissue.” 
—The danger of forcing tumor cells into vascular 
and lymphatic channels seems scarcely likely as the 
flow of such channels is into rather than away from 
the curetted uterine surface. Clinical or experi- 
mental evidence is lacking that excision of a 
malignant tumor by a wide margin or that uterine 
curettage can force tumor cells into nearby veins 
or lymphatics. When local or distant metastases 
occur after excision, it is more reasonable to as- 
sume that they had taken place prior to such pro- 
cedures. ' 

7. “Radiation treatment of cancer of the cervix 
is passé and surgery is the treatment of choice.”— 
The authors supply the following table of five-year 
results of irradiation treatment of cervical cancer: 


League of Nations—Stage 0 —100 per cent 

League of Nations—Stage I —55 to 80 per cent 
League of Nations—Stage II —30 to 45 per cent 
League of Nations—Stage III —15 to 25 per cent 
League of Nations—Stage TV —0 to 5 percent 


The authors state that it is doubtful that results 
in radiation therapy will ever be much better than 
those given. They also feel that at least some of 
the widely publicized results of surgical treatment 
of cervical cancer are due to improved anesthesia, 
frequent transfusions, antibiotics, et cetera. More 
time is necessary to properly evaluate these surgical 
measures. 

8. “It is unsound to irradiate an organ and then 
remove it.’—It is argued that the cancer cells of 
the cervix can be killed by radiation, but doses 


(Continued on Page 356) 
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Civil Defense is Self Help 


By Max L. Lichter, M.D. 
Detroit, Michigan 


NE HUNDRED THOUSAND injured—now! 
Take care of them. 

This, in a nutshell, summarizes the basic prob- 
lem confronting the medical profession in the 
atomic bombing of a potential target area in the 
State of Michigan. 

In any large-scale disaster a prime consideration 
is professional care, the help that injured people 
need and expect. When one contemplates a prob- 
lem of such huge statistical proportions, it becomes 
immediately obvious that a great deal of prior or- 
ganizing and planning must be done if the situa- 
tion is to be handled with any adequacy. It is 
essential that the application of medical care be 
not haphazard but, rather, carefully thought out. 
However, before medical care can be given with 
some measure of efficiency, it must be engrafted 
upon a sound and functional organization. 

The responsibility of the medical profession in 
large-scale disaster is tremendous. If the individual 
physician would take time to think about the prob- 
lem and study it, he would very shortly become 
aware of the complexity of the situation which 
faces Medicine. He will be forced to the conclu- 
sion that the only way his profession can approach 
the challenge of its responsibility is, first, by all 
physicians recognizing their important role; sec- 
ond, by united action on the part of all physicians; 
and third, by their active and interested co- 
operation. 


He will realize that physicians individually can- 


Dv. Lichter is chairman, Committee on Civil Defense 
and Disaster, Wayne County Medical Society. 
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not begin to meet the manifold duties involved 
in any worthwhile solution of the problem. He 
will appreciate that aside from his own participa- 
tion in any organization, successful solution de- 
pends upon the development, with the assistance of 
allied professional groups, of teams and units and 
upon the training of thousands upon thousands of 
nonprofessional volunteers. 

The keynote in Civil Defense is self-help. 

It would then follow that the physician must 
be the leading figure in the development of this 
philosophy. If the citizens in our communities 
can be taught self-help, the physician will be 
better able to meet his responsibility to them. 
Those who have thoroughly studied the problem 
for a long period of time have had to reason in 
just this fashion. 

In the Wayne County Medical Society, the 
Committee on Civil Defense and Disaster recog- 
nized early that a definite plan was needed in order 
that the physician’s part in Civil Defense could be 
defined. The details of this plan were reported in 
this JouRNAL in March, 1951. Basically there has 
been very little alteration. In close co-operation 
with the Detroit Office of Civil Defense and the 
Detroit Department of Health, the Society is at- 
tempting to make the plan an actuality rather than 
a paper exercise. Many of our members have as- 
sumed positions of great responsibility in the de- 
velopment of the various units and have given gen- 
erously of their time and effort as evidence of their 
seriousness of purpose. 

It soon became apparent that uniformity in pro- 
fessional care was absolutely necessary if any de- 
gree of completeness and efficiency in treatment 
were to be achieved. This necessity has been rec- 
ognized by many of the major county medical so- 
cieties throughout our country. It is, perhaps, un- 
fortunate that these groups have had to work inde- 
pendently in developing their uniform treatment 
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programs. But this was essential because of the 
relative absence of any functional policy, of which 
we were aware, being laid down at a national or 
state level. It was felt the lack of a single plan 
in no way mitigated our responsibility for the de- 
velopment of this important program. The Com- 
mittee on Civil Defense and Disaster of the Wayne 
County Medical Society appointed two subcom- 
mittees, working closely together, to study the 
problam of developing ‘standard operating pro- 
cedures.’ The results of their efiorts are detailed 
in the papers to follow. 


The subcommittee on uniform medical treat- 
ment is under the chairmanship of Dr. Richard M. 
McKean. Dr. Rudolf J. Noer is chairman of 
the subcommittee on uniform surgical treatment. 
It is felt that their efforts and those of their col- 
leagues are worthy of the highest commendation. 


In preparing their reports, the members of the 
subcommittees kept two things in mind. One was 
the emergency aspects of the particular subject, 
and the other was the applicability of the material 
to everyday medical practice. While we do not all 
work in the same fields, it is incumbent upon each 
of us to brush up on those procedures with which 
we were once familiar. 

In recognition of the need for uniform treatment 
procedures and of their professional value, the edi- 
tor of THE JouRNAL requested the Committee of 
Civil Defense and Disaster of the Wayne County 
Medical Society to submit its report for publica- 
tion in a special issue. It is a pleasure to comply 
with this request because it is desired to share 
the results of our efforts with all physicians 
throughout the state. Further, it is hoped that 
these articles will stimulate interest in the neces- 
sity for Civil Defense. It is planned to reprint the 
reports in the form of a brochure for wide distri- 
bution among professional groups. 

It is our fervent hope that through reading 
these articles the physicians in the State of Michi- 
gan will more fully realize the scope of the re- 
sponsibility which has been thrust upon them. We 
feel that philosophical discussions concerning the 
pros and cons of the possibility of atomic attack on 
our country should not deter us in preparing to do 
our part in Civil Defense. We know that our po- 
tential enemy is in possession of the weapon. We 
like to think that our country is the most peace- 
loving and enlightened nation in the world. We 


know that our leaders were faced with the awful 
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question regarding the use of this terrible weapon 
against defenseless people, and they made a hard 
decision. Hiroshima and Nagasaki testify to that. 
If we found it so difficult to decide to use this 
weapon to achieve peace, is it to be supposed that 
our potential enemy will find it more difficult to 
use it to achieve conquest? If we recall our impres- 
sions of the character of our potential enemy, then 
the answer must be no. He will obviously have no 
compunction in using the atom bomb against our 
cities when it suits his purpose. Let us look at the 
problem in that simple manner and go forward 
with our planning. Let us, as physicians, recognize 
our grave responsibility in this potentiality and 
prepare to meet it. Let us make our people aware 
of our activity so that they may derive some com- 
fort from the fact that we are not going to let 
them down. Finally, let us pray that it never 
happens. 

Remember, one hundred thousand injured— 


now! 
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LEHMAN SENATE BILL 2337—NEW EMIC 


The Lehman bill consists of three titles. Title I pro- 
vides for a Federal-State program of emergency mater- 
nity and infant care for the wives and infants of enlisted 
members of the Armed Forces. Hospital, medical, nurs- 
ing, and related services in connection with pregnancy 
and childbirth would be provided for the wife of any 
enlisted member of the Armed Forces, Lehman stated in 
opening the hearings. Similar services would be avail- 
able for all children of enlisted members of the Armed 
Forces who were under five years of age. 


Title II goes a great deal further than Title I, for 
it would institute a system of Government-financed hos- 
pitalization for all dependents of enlisted men. The bill 
authorizes provision to these dependents of such hos- 
pital services as: “bed and board and such nursing serv- 
ices, laboratory services, ambulances, use of operating 
room, staff services, and other services, drugs and appli- 
ances as are customarily furnished by a hospital to its 
bed patients either through its own employes or through 
persons with whom it has made arrangements for such 
services, drugs or appliances.” 


This cryptic language authorizes use of Federal funds 
to purchase _ service-benefit insurance. — MARJOK'E 
SHEARON, Challenge to Socialism, March 13, 1952. 
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UNIFORM CARE IN DISASTER—McKEAN AND NOER 


The Development of a Pro- 
pram for Uniform Medical 
and Surgical Care in Disaster 


By Richard M. McKean, M.D., and 
Rudolf J. Noer, M.D. 


Detroit, Michigan 


OINT SUBCOMMITTEES on uniform medi- 

cal and surgical care were formed, something 
under a year ago, to function under the Committee 
on Civil Defense and Disaster. Since then the 
members have been engaged in surveying the vari- 
ous facets of the situation with a view to concise 
presentation of practical solutions for problems 
which may arise in various fields. The papers 
which follow represent the current thinking of the 
committees in the areas considered. While some of 
them deal directly with factors peculiar to an at- 
tack with atomic weapons, it is important to re- 
member that most injuries to be faced in any dis- 
aster are, in fact, problems confronting the doctor 
in his everyday contact with individual patients 
and their own personal “emergencies.” This holds 
true even in that portion of the symposium which 
deals by title with “radiation injury” per se. In 
this light the material presented herewith seems 
peculiarly timely in our era when disaster seems 
persistently ‘“‘just around the corner.” We refer not 
alone to that seemingly nebulous and ephemeral 
“atomic attack” but to such emergencies as the 
Texas City explosion, the Kansas City area floods 
and other similar disasters. 

Much of this material has been presented in 
various places and publications heretofore. There 
is a certain amount of unavoidable overlap be- 
tween the various articles: it is felt that this is 
perhaps as much of an advantage as a disadvan- 
tage. Certain matters that are still the subject of 
active investigation have been deliberately omitted 
or sketchedly considered. We refer especially to 
certain phases of injuries to the endocrine system, 
particularly the anterior pituitary, the adrenal cor- 
tex and the gonads. The use of ACTH and corti- 
sone and the results of their further study may well 
alter some of the concepts outlined in the present 
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Dr. McKean is chairman, Subcommittee on Uniform 
Medical Management. 

_Dr. Noer is chairman, Subcommittee on Uniform Sur- 
gica! Management. 
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papers. For instance, there are some indications 
that the use of newer methods of therapy may alter 
the amount of irradiation which constitutes lethal 
dosage. The committee members are aware of 
their responsibility for keeping abreast of progress 
in their fields, and subsequent revisions of this ma- 
terial will be presented. We hold no brief for these 
methods as being necessarily better than others; 
they represent simply an attempt to present practi- 
cal approaches to the problems involved. Longer 
study and protracted editorial effort might have 
produced a more cohesive effort, but the urgency 
of the situation made it appear of first importance 
that the material be presented at the earliest possi- 
ble date. The committees welcome all suggestions 
as to how the presentation might be improved 
upon. 

It must be remembered that a major catastrophe 
would require the ultimate in versatility and indi- 
vidual initiative. In an urban area such as ours, 
a considerable number of physicians who have 
practiced one specialty or another for many years 
might suddenly be forced to care for large num- 
bers of patients whose injuries or illnesses lie in 
fields with which they have had little contact for 
many years. In such a time the general practi- 
tioner may well be the most effective of all physi- 
cians. We shall all have to be general practitioners 
in every sense of the word, treating all types of 
illness and injury as we meet them, with little or 
nothing to work with except our minds, hands and 
hearts. With this in mind only the barest essen- 
tials of emergency and early definitive treatment 
are considered. No attempt has been made to 
provide any sort of complete coverage of any 
given situation. Our aim has been to provide only 
a brief working outline. It is hoped that a few 
days will see a return to some semblance of order 
in the distribution of patients and physicians. For- 
tunately the more strictly surgical emergencies are 
matters of particular concern in the first ten 
days, whereas the important effects of radiation 
injury will not put in their appearance until the 
second week. 

All our attention must be focused upon the dic- 
tum of “first things first.’ Proper priorities in 
treatment will be of paramount importance if the 
efforts of the comparatively few medical men are 
not to be needlessly dissipated at great cost of life 
and limb. It has been said that there are only two 
real emergencies: asphyxia and hemorrhage. Fail- 
ure adequately to correct either of these in a mat- 
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ter of minutes may well mean death of the patient. 
Other emergencies allow more time for care, vary- 
ing in degree according to their nature. A heavy 
responsibility will rest upon each and every one of 
us who survives the catastrophe to decide carefully 
but promptly which patients require treatment 
first, and which of each patient’s several injuries 
demand first attention. Some attempt has been 
made to indicate priorities in need for more de- 
finitive care at expert hands, but the extremely 
varying situations which will be found on first 
approach to mass casualties precludes any attempt 
at priority indication for the initial emergencies. 
This responsibility will inevitably fall upon the 
shoulders of the physician who first sees the pa- 
tients; he will be forced to make his decisions in 
the light of common sense and past medical back- 
ground and experience. One additional word of 
caution must be added, macabre though it is: 
time must not be wasted upon those already clearly 
beyond hope of survival. None of us who remain 
will be able to care for all he would wish to treat, 
because the very number of casualties will be over- 
whelming. Therefore we must proceed on the basis 
of “the greatest good to the greatest number’— 
wasting our precious minutes neither on those too 
slightly wounded to need skilled help, nor yet on 
those for whom such help can be of no avail. 
Contrary though this is to our entire tradition of 
succor for all who need or ask it, we must never- 
theless -steel ourselves to follow the course which 
will provide aid to the greatest possible number of 
those for whom proper care may mean the differ- 
ence between life and death. 

This collection of papers is presented with the 
fervent hope that they may never be needed for 
the purpose for which they have been prepared. 
Should the fatal event occur, however, it is our 
hope that it may provide a ready and quickly 
available source of first reference for all who need 
such help. 
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VA INCREASES COLLECTIONS ON 
NON-SERVICE-CONNECTED CASES 


Although still having trouble making collections, Vet- 
erans Administration reports it obtained $1,213,251 from 
outside sources for treatment of hospitalized non-service- 
connected cases in the last six months of 1951. This is 
almost as much as was collected on these accounts in 
the previous twelve months. 
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A Psychiatric Viewpoint on 
Civil Defense 


By Peter A. Martin, M.D. 
Detroit, Michigan 


SYCHIATRIC PREPARATION of the indi- 

vidual physician for participation in Civil De- 
fense involves a twofold responsibility. The phy- 
sician must not only be adequately trained to be 
able to care for psychiatric casualties during the 
emergency period, but, like all other individuals 
residing in the possible bombing area, he must be 
emotionally prepared himself to be able to with- 
stand the shattering effects of actual atomic 
bombing. 

The writer has no illusion that such a Herculean 
task could even be approximated by any written 
communication. But it .will be the dual aim of 
this paper to present a psychiatric viewpoint of the 
basic principles involved in the emotional prepara- 
tion of the individual for atomic bombing as well 
as the basic principles underlying the care of the 
emotionally disturbed patient resulting from atom- 
ic bombing of Civil Defense areas. 

Every physician, no matter which branch of 
medicine he practices, may be called upon to treat 
psychiatric casualties because of the dangers of 
panic following atomic bombing. The most serious 
emotional problem for which the individual must 
be prepared is that of panic. It is a serious prob- 
lem because many avoidable injuries and deaths, 
as well as disruptive mass reactions, may be caused 
by panic following the bombing. Panic may pro- 
duce more casualties than nuclear radiation. Panic 
would add greatly to the burden of caring for 
casualties resulting solely from the physical de- 
struction. 

It is important now to define our terms. The 
word “panic” is commonly used to describe dif- 
ferent phenomena. A differentiation will be made 
here between individual panic and group panic. 


Group panic can best be defined by an illustra- 
tion. At the Iroquois Theatre fire in Chicago in 
1903, the victims followed the crowd to a few exits 
with the result that many were crushed to death 
despite the fact that actual fire damage was small. 
This is an example of mass panic—a disruptive 
group reaction. Imitative, uncritical behavior with 
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a strong response to suggestion and rumor play 
important etiological roles in such reactions. 

Mass panic is a serious danger following atomic 
bombing or other large scale disaster. But it will 
not be within the scope of this paper to deal with 
the problem of disruptive group reactions. The 
handling of mass panic will not be the responsi- 
bility of physicians. Our concern here is with the 
preparation of the individual for, and with the 
treatment of the individual after, atomic bombing. 
The emphasis will be upon the problem of in- 
dividual panic. 


Individual panic will be used here to denote that 
extreme degree of anxiety in which the individual 
is so overwhelmed by his feelings in the traumatic 
situation that he experiences a shattering flood of 
excitation passively and automatically. 

It is akin to fright—which is the name of the 
condition to which one is reduced if he encoun- 
ters a danger without being prepared for it. 
Fright lays stress on the element of surprise. 

This condition can be observed in daily living. 
Take an example of a five-year-old boy, who no 
longer took afternoon naps. On this particular 
afternoon, he surprisingly fell asleep on his bed. 
After an hour, his sister came running up the 
steps, burst into his room and shouted, “Wake up!” 
He sat up abruptly, looked around and with a 
dazed, bewildered, lost look upon his face, he be- 
gan to sob, “I don’t know what to do. I don’t 
know what to do.” He was obviously unprepared 
for the sudden awakening, and though he was in 
his own room, sitting on his own bed, with his own 
sister present, he acted as if bewildered and lost 
in a totally new situation. After a few minutes of 
reassurance he regained his orientation and _ his 
fright was allayed. It was interesting that as his 
mother and sister tried to reassure him, they both 
began to feel his fright and looked frightened until 
he regained his composure. This example illus- 
trates both the “sudden” and the “unprepared” as- 
pects of fright. It also illustrates the contagious 
aspect of fright, which may be akin to the con- 
tagious aspect of group panic. 

Another example can be presented. Many an 
individual has had the experience of peacefully 
walking along when suddenly some friend jumped 
out from behind a tree intending to frighten him. 
He may have been frozen with fear, or he may 
have attacked, or he may have run. Again this 
illustrates a severe reaction of fright brought about 
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by a sudden trauma which finds the individual 
unprepared. But now let us suppose that this same 
individual knew that a friend was waiting to jump 
out at him, though he didn’t know just when 
it would happen. As he walked along, he would 
be on guard. He would be preparing to meet the 
sudden, but no longer unexpected nor unprepared 
for, attack; this time as he walked along he might 
not be at ease. He might experience apprehension 
—which denotes a certain condition of danger and 
preparation for it even though it can be an un- 
known one. Because of his apprehension, which 
involves preparation, when the other person would 
jump at him he would not be overwhelmed by 
fright, as previously described. He would not stand 
frozen. He would not attack or run. He might 
even laugh and pretend to be unmoved. 

The factor of preparation is all important to pre- 
vent individual panic. Such individual panic was 
observed among green, inexperienced combat 
troops, under fire for the first time. The method 
which the Army devised to prevent such reactions 
was to train the troops under conditions simulat- 
ing combat. The famous infiltration courses of 
World War II, in which the soldier was required 
to crawl through difficult terrain with live machine 
gun fire going on overhead, was an attempt to 
remove the unprepared factor which leads to 
individual panic. The prolonged intensive rigid 
training periods in the United States attempted 
to make the bizarre and distressing conditions of 
combat an experienced daily routine in the lives of 
the soldiers. 

Some years ago a magazine article described how 
a mother helped her daughter function adequately 
It started when the 
mother was ill and had no one to send shopping 


in frightening situations. 


for groceries. Her little girl was too young to per- 
form such a task, but necessity forced her to take 
drastic measures. Using the cans of food which 
she had in the home, she set up a grocery store. 
Pretending to be the grocery man to her little 
daughter as the customer, they acted out over and 
over the exact details of shopping to be done that 
day. Then the child would go to the store and 
would shop perfectly . . . free of overwhelming 
anxiety because the situation was no longer a new 
one but now was one in which the child felt “at 
home.” This emergency measure later became 
an accepted part of the child’s training. Once she 
was to take a long train trip alone. She accom- 
plished this difficult task with ease and com- 
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posure, because before she left home, a train set 
was constructed and each possible problem was 
worked through and acted out in detail. What to 
expect from, and how to answer, the porter, the 
waiter, fellow passengers, and other details were 
rehearsed. Overwhelming anxiety was prevented 
in this little girl by building up defenses within 
her to meet every possible situation. Thus she 
avoided any sudden, unexpected, unprepared-for 
situation which might throw her into such a ter- 
rifying state. 

An example of a very anxious patient could 
further clarify the element of preparedness as a 
prevention against overwhelming anxiety. This 
girl would develop acute anxiety states in which 
she experienced uncontrollable shaking, confusion 
and muscular weakness whenever she was called 
upon to give talks to her colleagues. To prevent 
these acute anxiety states, she would memorize the 
talk word for word. The night before she would 
repeat the talk over countless times until it was 
letter perfect. Then she would go into the de- 
serted lecture hall and practice her speech so as to 
be familiar with the location. When the time for 
delivering her talk came, she was able to. perform 
adequately without being overwhelmed by the 
excitations from within. 

At this point a possible objection should be 
eliminated. Of course, an emotionally mature 
individual does not have to make such elaborate 
preparations. A person with self-confidence is able 
The 


more emotionally stable the individual is, the less 


to handle such situations with relative ease. 


susceptible he is to disorganization of his person- 
ality. However, it is conceivable that every person 
has his breaking point, and when we consider such 
catastrophic from an atomic 
bombing, anyone could stand additional prepara- 


tion against such an external pressure. 


stresses as arise 


The theme of the prevention of overwhelming 
anxiety, here designated as individual panic, has 
up to now stressed two approaches. The first 
approach endeavors to eliminate the element of 
surprise. The second approach endeavors to pre- 
vent overwhelming anxiety by a state of readiness 
within the individual achieved by prior planning 
and preparation. In performing the preparatory 


measures (example: the anxious girl who re- 


hearsed countless times) the individual experi- 
ences antecedent strain. But it is minimal com- 
pared to overwhelming anxiety. And it is in the 


service of the individual as compared to the 
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overwhelming anxiety where the individual help. 
lessly experiences the flood of excitation. Prior 
preparation establishes stronger inner ego defenses, 
I am sure this will be understood by the physician 
in terms of immunization shots for certain dis- 
eases. Overwhelming anxiety occurs in situations 
of stress when these defenses do not function ade- 
quately. The defenses are not prepared to meet 
the onslaught of the disintegrative threat. This 
results in temporary disruption of the personality 
or individual panic. From my experience with an 
infantry division in active combat, I would esti- 
mate that with adequate preparation and with a 
few minutes advance warning, psychiatric casual- 
ties would be reduced 10 to 20 per cent in the 
event of atomic bombing of metropolitan areas. 

In the event of atomic bombing the responsi- 
bility for preventing the danger of surprise is in the 
hands of the government. This involves adequate 
intelligence and civil defense systems. Despite 
such measures the bombing may come as a sur- 
prise. Therefore, prior preparation is the bulwark 
of the individual’s defense against the disintegra- 
tive threat. 

There is a third approach to the prevention of 
overanxiety. This is a method of mastering anxiety 
not prior to, but at the time of the danger situa- 
tion. It is easier to master anxiety while some task 
is being accomplished or some physical activity 
can be exerted. It is more difficult to master 
anxiety if one is forced to wait quietly. Increased 
activity during the emergency situation is an im- 
portant physiological and psychological defense 
against overwhelming anxiety. On the basis of his 
personal experience in combat, one United States 
Army commander, prior to entering into a combat 
situation, would impress upon his infantry men 
that when they were in the midst of active combat 
they should “Do something! Follow some plan! 
Don’t just stand there!” He knew that some course 
of action, even if it were not the best course, would 
be better than immobilization. He also knew that 
because of the intensive repetitious training pro- 
gram, prior to combat, the soldiers would be likely 
to choose some appropriate course of action during 
combat. 

It was frequently observed that a soldier in 
combat where he could fire upon the enemy or 
attack the enemy showed good emotional balance. 
The same soldier lying wounded in a rear area 
hospital would become panic-stricken upon hear- 
ing the sound of enemy planes overhead. This was 
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because he could not protect himself, he could not 
run, he could not fire against or attack the enemy. 
He could not release appropriate physical activity 
which would have been a defense against becoming 
overwhelmed by internal excitation. 

The people of England had one psychologically 
vital slogan. After each bombing they attempted 
to work constantly to return to “business as usual.” 
This is a preventive of further emotional disorders. 


The following example illustrates the three prin- 
ciples presented. Recently an interesting series of 
events took place in one of Detroit’s suburbs. Co- 
incident with the roar of airplane engines over- 
head, a gas explosion took place in a business 
building. Since talk of atomic bombing had been 
prevalent, many mistook this explosion for the real 
thing. In the schools the children reacted as they 
had been told. They dropped to the floor under 
the desks as they had been taught. Then they fol- 
lowed the previously rehearsed plan of defense 
against atomic bombing. Some described it as a 
field day for the children—an exciting interruption 
of the daily routine. However, it was quite dif- 
ferent for the adults. Many became frightened. 
They did not know what to do. Many ran out of 
their houses into the street. Mothers called the 
police, asking them to bring the children home 
from school. They asked what they were to do. 
They were totally unprepared for the problem and 
reacted in a manner that would have been detri- 
mental to themselves and to others had it been 
an atomic bombing. It is paradoxical that chil- 
dren, who need the least preparation, have had 
the most preparation. Adults, who need the most 
preparation, have had the least preparation. 

What is to be understood from this example: 
first, that the element of surprise was present and 
therefore set the stage for fright reactions. Second, 
that where prior preparation had been carried out 
(in the school system) overwhelming anxiety was 
prevented, and where there had been inadequate 
or no preparation (among the adults) severe fright 
reactions were displayed. Third, that prior prep- 
aration had dictated a course of action to be fol- 
lowed at the time of the disintegrative threat and 
that the physical activity involved contributed to 
the defense against emotional disintegration. 

The physician should know how to prepare 
himself emotionally for atomic bombing, not only 
for his own safety and that of his family but also 


in order to be able to instruct the many who 
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look to him for guidance. The following suggested 
approach could be life-saving. 


1. Don’t shrug it off. Don’t say “What’s the 
difference. If it happens we won’t be here any- 
how!” Recent observations have indicated that 
the danger from atomic bombing is not as great 
as it was previously believed. It is estimated that 
with adequate preparation and with only a few 
moments advance warning, fatalities may be re- 
duced by 20 per cent and casualties by 50 per cent. 


2. People need never be helpless. There is al- 
ways something to do to improve the situation. If 
this can be recognized, purposive, rather than aim- 
less, activity will take place. Individual initiative 
could be of great benefit during the emergency. 


9 


3. Get serious about it and prepare yourself. 
Read the booklet put out by the U. S. Govern- 
ment, entitled “Survival Under Atomic Attack.”* 
It should be memorized. Your house should be 
prepared as directed in “Five Keys to Household 
Safety.” 


Unfortunately, the majority of people have done 
little or nothing towards utilizing this information 
which could prevent possible death, injury or 
panic. This is understandable because of the nat- 
ural tendency to avoid the unpleasant. Facing the 
unpleasant possibility of atomic bombing causes 
the development of anxiety. Such anxiety cannot 
be entirely avoided if adequate preparations are 
to be made. Nor is such anxiety entirely detrimen- 
tal to the individual. Anticipatory anxiety can be 
considered as minimal, controllable anxiety which 
can help to prevent later maximal, uncontrollable 
anxiety. The problem is one of voluntarily endur- 
ing a limited amount of anxiety in order not to be 
overwhelmed later by an excessive amount of 
anxiety. 

The city of New York is well advanced in its 
preparations for atomic bombing. A visitor who 
first notices houses with a sign in front saying 
“Bomb Shelter No. 30, Capacity 80” has a reaction 
of strangeness, but after a few days it becomes an 
accepted part of the environment. This indicates 
the importance of a master plan to help each indi- 
vidual know exactly what he is to do and to whom 
he can and should turn. This is being worked 
out at higher levels and is being brought down to 


*“Survival Under Atomic Attack” is the official U. S. 
Government booklet obtainable from the Superintendent 
of Documents, Washington 25, D. C. Individual copies 
are for sale at ten cents each. 
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the level of individual participation. The national 
approach is not within the scope of this paper, 
but it is mentioned to help the physician recognize 
that he probably will be called upon to rehearse 
his designated role a number of times before the 
expected emergency. It is a difficult matter of 
timing when this should be done. It is up to the 
government to decide on the basis of their intelli- 
gence information. If it is done too early, it creates 
the problem of undue anxiety. If it is done too late, 
it leads to the danger of individual and group pan- 
ic. If the physician is given specific duties and 
trained adequately, the danger of being over- 
whelmed by anxiety is greatly diminished. The 
physician should recommend to others that they 
take Red Cross courses in first aid. They are par- 
ticularly good preparation for atomic bombing or 
other disaster. The more peaple who could par- 
ticipate, the better. Or he should recommend that 
they become active members of the Civil Defense 
Corps. This in itself contributes to individual de- 
fense against overwhelming anxiety. 

Now, attempt to visualize an individual, ade- 
quately prepared as described above, in an atomic 
bomb explosion, where no alert has been given. 
He will see the flash before he hears the explo- 
sion. He drops to the floor immediately and pil- 
lows his head in his arms. He gets behind some 
available protective barrier. He knows that most 
casualties are due to flash burns and flying debris. 
He knows panic may cause him to become a 
casualty, even if he escapes from the danger of 
nuclear radiation. He remains there a long minute 
. . frightened beyond descrip- 
tion, but not overwhelmed by his anxiety. After 
this long minute he must realize this! It is all over 
and he is safe. Another bomb in the same place is 


after the explosion . 


unlikely. With this recognition can come a feeling 
of comparative security. 

Then there is work to be done. That is the key 
in continuing to ward off individual panic. He 
does the work for which he has been prepared. 
He may show initiative and give duties to other 
individuals. He keeps his wits about him in the 
service of self-preservation and also in the service 
of preserving others. Having trained civil defense 
members appear on the scene as quickly as possi- 
ble prevents panic. Having physicians at work 
treating casualties is another panic preventor. In 
England, the mere presence of a person in author- 
ity was often sufficient to create a constructive 
attitude. 
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The importance of the attitude of the civil de- 
fense worker must be recognized. The attitude in 
itself contributes greatly to the successful care of 
other persons and to the prevention of disturb- 
ances in others. If the physician is adequately 
prepared, he will show by his authority and confi- 
dence that he is capable of coping with the sit- 
uation. The emotionally disturbed person who has 
been reduced to feeling like a lost child will re- 
spond quickly. Experience with combat psychiatric 
casualties showed that the attitude of the individ- 
uals who first attend these casualties is the most 
important factor in their treatment. No matter 
how much the physician may learn about meth- 
ods of treating combat casualties, it would not be 
of great value if he himself were emotionally dis- 
turbed during the emergency. The attitude of the 
physician could either soothe and protect the cas- 
ualty or it could contribute to the further disrup- 
tion of his ego. With this recognition of the im- 
portance of attitude in treatment of psychiatric 
casualties, the physician can turn to the following 
basic principles of treatment. Difference in treat- 
ment will be determined by the type of reaction 
within the individual. There will be many varia- 
tions of individual reactions. 

Tyhurst describes three characteristic but over- 
lapping phases in individual reactions to sudden 
disaster or stress. The first period is the period of 
impact, which corresponds to the duration of the 
direct initial stress or emergency. During this pe- 
riod some individuals remain “cool and collected,” 
and capable of organized activity. Some, and per- 
haps the majority, are stumped and bewildered. 
They may manifest automatic behavior and psy- 
chological disturbances associated with fear and 
anxiety. A third group show manifestly inappro- 
priate responses with confusion or paralyzing 
anxiety and uncontrolled emotional outbursts. 

During the period of recoil, which follows im- 
mediately after the period of impact and _ lasts 
several hours or days, there is a gradual return 
of self-consciousness and awareness for the majority. 
There may be emotional outbursts, anxiousness, 
fear and anger with a great need to talk over ex- 
periences. It is with this group during this time 
that the greatest good can be done with treatment. 
These individuals should be treated in a quiet 
atmosphere by medical aides who are calm, reliable 
and trained in their job and with a physician avail- 
able as needed. These individuals need verbal re- 
assurance and a chance to express their fears. Re- 
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assure them that the danger has passed and is un- 
likely to return. Hot food and hot sweet drinks 
are simple, effective aids at this time. Those in- 
dividuals who are the least disturbed should be 
given constructive tasks to perform. Those who 
are more disturbed should be given an opportunity 
to sleep with or without the aid of barbiturate se- 
dation as the physician deems it necessary. The 
individuals showing the most severe emotional dis- 
turbances may need heavy quick-acting sedation 
and even physical restraint. 

The third period is called the post-traumatic 
period. During this time the full awareness of 
the disaster develops. The reactions of this period 
present persistent anxiety states, fatigue states, re- 
current traumatic dreams, depressive reactions and 
post-traumatic neuroses. These will be evacuated 
and treated under the direction of trained psychia- 
trists who are familiar with such problems. 

Now for a few important facts pertaining to age 
sroups. The middle-aged panic most. The older 
age groups panic less, possibly because the elderly 
people feel that they don’t have so much to lose. 
Children don’t panic if parents don’t panic. Peo- 
ple who have hysterical neuroses in peacetime do 
well under such conditions of stress. The school 
and the teacher play an important role in the 
reaction of the children. To children under five 
the bombing has little reality importance. It is 
the reaction of the teacher or parent which has 
reality value. For example, in England a mother 
and her child were pinned under the debris of her 
shattered home for hours before being freed. They 
rushed the pair to the hospital. Upon arrival the 
main concern of the mother was that the child 
had been exposed to cold during the trip to the 
hospital. This typical British unruffled attitude was 
so important to the child. He wasn’t the least bit 
upset by his experience. This example illustrates 
clearly the concept motivating the writing of this 
paper. The psychiatric casualty is reduced to the 
status of a frightened child. If the physician him- 
self will be adequately prepared . . . emotionally as 
well as technically . . . his attitude will exert a 
calming and quieting effect upon the psychiatric 
casualties. It can prevent a further disruption of 
their egos. Then he can use his technical knowl- 
edge and skill to restore them to normal living. 

Of all groups in the civilian population, the 
medical profession should become the best 
trained and best prepared for the emergency sit- 
uation. I believe it is fruitless to make such a state- 
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ment without contributing any thought as to how 
this difficult but vital task might be accomplished. 


As indicated previously, repeated trials in a 
simulated situation would be of value. Extensive 
and intensive dissemination of information can be 
of value—which is one reason for publishing 
pamphlets and papers like this one. But the phy- 
sician may not be able to integrate the information 
he receives with the anxieties it may cause him 
to experience. It might be accomplished by small 
groups of doctors meeting regularly with a quali- 
fied psychiatrist to discuss the problems to be 
faced. It might be considered an experience in 
“group therapy.” The groups would be formed 
from those physicians who would be working to- 
gether, following the bombing, at some assigned 
station. Any anxieties could be utilized as material 
for such discussions. Three problems which might 
arise will be mentioned here as examples: 


1. How will you feel when you are forced to 
remain in the danger zone while others are being 
evacuated? 

2. How will you feel about separation from 
your family? 


3. How will you feel treating casualties with- 
out sufficient medical supplies, such as blood and 
plasma? 


Summary 


This paper attempts to formulate some basic 
psychiatric principles as guideposts for the physi- 
cian participating in Civil Defense efforts. Through 
an understanding of these principles, the physician 
can (1) actively participate in emotional prepara- 
tion, of himself and other individuals, for atomic 
bombing, and (2) contribute to the prevention 
and treatment of psychiatric casualties during the 
emergency situation. 
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BLUE CROSS NOTICE 


Congratulations to the Blue Cross-Blue Shield Plans. 
We have just received notice of the reciprocity agree- 
ment by which your Blue Cross-Blue Shield policy will 
pay full Michigan benefits in participating hospitals 
throughout the country instead of the emergency provi- 
sions. Remember this provision for your own good and 
don’t forget to tell your patients who are Blue Cross 
holders about this new liberalization. 
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Casualty Evacuation Plan 


By Joseph A. Witter, M.D., and 
Raphael Altman, M.D. 


Detroit, Michigan 


it IS OUR purpose to outline the plan for evac- 

uation of casualties in the event of a major 
disaster. Existing hospitals could not possibly han- 
dle the estimated 100,000 casualty load in the 
event of an atomic bombing. Therefore, facilities 
are being devised and planned to cope with any 
major situation, bombing or otherwise. 

The Casualty Care Section of the Wayne Coun- 
ty Medical Defense Plan has been designed to act 
as a buffer to the existing hospitals. Casualty 
Care Stations have been set up in schools peripher- 
ally placed about the city to receive patients as they 
are brought from the disaster area by ambulance. 
It is easy to see that present hospitals would soon 
be taxed beyond their capacities. 

The basic unit in medical emergency care is des- 
ignated as a Casualty Care Station. Sixty-seven of 
these have been set up in school buildings, in addi- 
tion to forty-six such stations located in large in- 
dustrial plants, manned by industrial medical per- 
sonnel. This makes a total of 113 stations that can 
be activated. They are being so organized that 
they can participate immediately in event of 
disaster. 

The function of these stations will be to provide 
triage, radiation decontamination, treatment of 
shock, burns, fractures, and other injuries requir- 
ing emergency surgery. They will send home 
those patients who do not need further treatment. 
Patients requiring more definitive care will be 
evacuated to existing hospitals. It will be immedi- 
ately apparent that a station charged with such 
greater responsibilities will need a large comple- 
ment of trained personnel and ample supplies. 

The Casualty Care Stations have been divided 
into ten zones, each one controlled by a doctor, 
acting as zone leader, under whom there are station 
leaders each in charge of a school. Approximately 
500 individuals are assigned to each station (Ta- 
ble I); among these are sixteen doctors, thirty 
nurses, ten pharmacists, twelve dentists and the 
civilian personnel who will act as nurses-aides, 
medical aides, litter bearers. Other specialists will 





Dr. Witter is chief, and Dr. Altman is alternate chief, 
Casualty Care Section. 


310 


CASUALTY EVACUATION PLAN—WITTER AND ALTMAN 




















TABLE I. PERSONNEL OF CASUALTY CARE STATION 
AND FIRST-AID POST 
Medical 
M.D. Pharm. D.D.S. Nurse Aids Lay 
| Leader 2 1 3 a 
ID vosicocrmencs 2 2 2 12 
SS eee 2 6 12 
J” 10 
Surgical Teams 10 -)7 —)14 
2 4 
Gen’]. Duty...... 1 15 30 
— _ ee 5 
Supply _.............. 2 10 
Ist Aid Post...... 2 4 t 12 
Litter Teams... 30 240 
Commun........... 40 
Records ............ Wel- 
fare 
Ambulance ...... 80 40 Ambu- 
lances 
Totals ......... 16 10 «#10 «631 = 110-375 40 





handle communication, transportation, welfare and 
records. The medical as well as the civilian per- 
sonnel in each station are being organized and 
trained in teams for more efficient function in case 
of disaster. Operating under the command of the 
doctor acting as school leader will be an executive 
officer, usually the school principal. 


The floor plan of each Casualty Care Station 
has been analyzed and a traffic pattern (Fig. 1) 
laid out so there will be a smooth flow of patient 
traffic from the time they are admitted until dis- 
position is made. The rooms have been marked 
for assembly, radiologic survey, triage, shock, burns, 
surgical wards, general wards, supply room and 
morgue. A mess area will also be set up in each 
school to feed the large complement of people 
involved in each station. Assigned to each school 
will be its own transportation unit, consisting of 
panel trucks or other vehicles which can function 
as ambulances. Separate doors with driveway ac- 
cess will be utilized for incoming and outgoing 
traffic. The school play yard will serve admirably 
as an ambulance dispatch point. The individual 
in charge of transportation will designate those 
vehicles which are to go forward to bring in litter 
patients from the disaster area and those which 
are to evacuate patients from the Casualty Care 
Station to existing or improvised hospitals. 


There will of necessity be an unavoidable period 
of delay between the moment of an atomic explo- 
sion and the time when evacuation of casualties 
can begin. During this period the police, firemen 
and radiation monitors will survey the situation 
and issue clearance as soon as possible. This time 
will also be utilized by the headquarters medical 
group to ascertain which of the previously desig- 
nated Casualty Care Stations will be safe and 
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port to the school as soon as possible. Assembling 
in the gym or auditorium, they will be briefed as 
to the zero point of the disaster, and the safe dis- 
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tance to forward echelons 


which the may go. 
The various teams shall begin to function at once. 

An integral part of each Casualty Care Station 
is the advanced echelon which will be composed of 
an ambulance collecting unit and a first aid post. 
As soon as those forming the complement of this 
group are assembled, they will be dispatched to a 
point as near to the scene of disaster as possible, 
usually within a mile and a half of zero point. 
They will there select suitable buildings and set up 
an ambulance collecting station for litter patients, 
and a first-aid post for care of the walking wound- 
ed. The first-aid post will consist of two doctors, 
four dentists, four pharmacists and four medical 
aides. The building they select will be designated 
by an appropriate banner prominently displayed. 
Casualties who are able to walk, and whose injuries 
are not sufficiently serious to require hospital care, 
will be directed to these posts. Lacerations will be 
sutured, minor fractures will be splinted, sedatives 
given, et cetera. It is felt that this plan will do 
much to relieve the congestion of the Casualty 
Care Stations and hospitals. 

The ambulance collecting station will be set up 
very close to the first-aid post (Fig. 2). At- 
tached to this echelon will be ambulance, litter 
bearers and first-aid men. Litter squads each con- 
sisting of eight litter bearers and one first aid man 
will be sent into the area of destruction to admin- 
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Fig. 3. General scheme of evacuation. 


placed in improvised ambulances and transported 
to a Casualty Care Station. The ambulances will 
then return to the collecting point. It is planned 
to have thirty litter squads, and forty vehicles to 
serve as ambulances, attached to each station. The 
litter bearers attached to each ambulance point, 
and who work in a disaster area, will be under the 
direction of mobile control units who will estimate 
the casualty load in their area of operation, direct 
the first-aid and litter squads and decide, where 
necessary, on priority of evacuation. 

The safety of litter squads from the standpoint 
of radiation hazard will be the responsibility of 
radiologic monitoring crews. 

The shuttle system of ambulances will also be 
available to bring forward additional personnel, 
and may also function as a means of communica- 
tion and supply between the forward posts and 
Casualty Stations to which they are attached. Ad- 
ditional communication will be organized through 
radio cabs, short wave and motorcycle messengers. 

This outlines the pattern of traffic flow, from 
the disaster area to the ambulance collecting post, 
from there to the Casualty Care Station, and, if 
necessary, from these stations to the existing hos- 
pitals (Fig. 3). It is easy to conceive that our 
existing hospitals would soon be taxed beyond 
their capacities to expand. The evacuation scheme 


(Continued on Page 317) 
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Shock and Hemorrhage 


By Joseph L. Posch, M.D., and 
Rudolf J. Noer, M.D. 


Detroit, Michigan 


HOCK MAY be described as a disturbance re- 

sulting from trauma, characterized by pro- 
found depression of the circulation, rapid, shallow 
breathing, more or less sensory and motor paraly- 
sis to the nervous system, and often accompanied 
by lowered body temperature. The basic physio- 
logic disturbance in surgical shock, whatever the 
cause, is a decrease in the circulating blood vol- 
ume. This fundamental disturbance must be borne 
in mind in all of our considerations, for it is cor- 
rection of this decreased circulating blood volume 
which is the essential element of all of our treat- 
ment. 


Shock has been discussed under many headings 
and there are many phases and terms related to it. 
In our consideration of the casualties to be met 
in major catastrophes, however, we are particularly 
interested in that phase of shock known as trau- 
matic shock. This has also been referred to as 
“secondary shock” or “surgical shock.” This type 
of shock may develop at almost any time up to 
several hours following the injury, and under cer- 
tain circumstances where trauma is treated, or 
other harmful conditions intervene, the situation 
known as delayed shock may occur at a later date. 
In all of these situations, however, the basic situa- 
tion is essentially the same. The degree of shock 
usually bears a more or less direct relationship to 
the severity of the trauma which is responsible for 
the condition. 

Hemorrhagic shock is a condition very similar 
to that of traumatic shock which is produced by 
excessive loss of blood. While the conditions are 
not physiologically identical, for all practical pur- 
poses we may consider them as closely related, for 
the shock-like state following hemorrhage demands 
exactly the same treatment as traumatic shock ex- 
cept that the blood replacement program must be 
more extensive. 


The symptoms of shock are varying degrees of 
loss of consciousness (though the individual is com- 
monly entirely conscious and somewhat anxious in 
appearance), weakness, nausea and vomiting, per- 
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haps incontinence, perhaps mental disturbances, 
and eventually total unconsciousness. 


Clinical manifestations are evidence of severe 
trauma (usually), severe perspiration, pallor, cold 
and clammy skin, and shallow respiration. The 
patient may be restless, thirsty and nauseated. The 
pulse is rapid and rather feeble in many cases, 
though rapidity is not essential to a diagnosis of 
shock. There is a reduction in blood pressure in- 
cluding systolic, diastolic, and also pulse pressure 
reduction. Heart sounds are usually faint. 


In severe shock the blood volume is reduced by 
40 to 50 per cent of normal. Anemia may be 
present, and leukocytosis is the rule. Urinary out- 
put is low and the carbon dioxide content and 
chloride of the blood fall. 


Treatment of shock should be directed simul- 
taneously toward restoration of the lost circulating 
blood volume and toward treatment of the condi- 
tion responsible for the shock. Hemorrhage ob- 
viously demands immediate treatment. Care must 
be taken in searching for the cause of hemorrhage 
not to increase the trauma by undue motion of 
the patient; dirty clothes should be removed by 
cutting away to minimize trauma. Severe bleeding 
may be controlled by pressure directly applied at 
the site of bleeding or, if necessary, a blood pres- 
sure cuff may be applied proximal to the area if it 
be on the extremities, and inflated as a tourniquet. 
As a general principle, arterial bleeding is the only 
type in which a tourniquet is wisely applied; ven- 
ous bleeding can usually be controlled by local 
pressure and if on the extremity, by elevation of the 
part as well. 


Overheating of the patient should be avoided. 
It has been shown that the traditional treatment of 
applying external heat to the patient in surgical 
shock is not a wise one since it may have some 
deleterious effect in producing capillary dilatation. 
The patient’s normal body temperature should be 
conserved by blankets or other covering, but ex- 
ternal heat should not be applied. Pain should be 
relieved if it is a prominent factor. The best meth- 
od for administering pain-relieving drugs is by way 
of the veins since collapse of peripheral circulation 
makes absorption of subcutaneous drugs inefficient. 
Fractures of bones should be splinted as early as 
possible to lessen pain stimuli. The patient’s feet 
may be slightly elevated, an elevation of about 15 
degrees apparently being of aid in early shock. 
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When severe dyspnea is present from chest or ab- 
dominal injuries, however, the patient will breathe 
more easily in a sitting or semi-sitting position. 
Rest is of fundamental importance to all patients 
in shock. 

Replacement of the lost circulating blood vol- 
ume should be begun as early as possible. Whole 
blood should be given immediately if available, 
either intravenously or, if necessary and if equip- 
ment is available, by intra-arterial infusion. A 
great deal of blood may be needed, for it has been 
estimated that in severe injuries patients may 
sometimes require as much as 1.5 to. 4 liters of 
blood. If blood is not available, blood plasma is 
the next best material to use for replacing the lost 
blood volume. In the absence of blood plasma, 
physiological saline solution or dextrose solution 
may be given, but one must bear in mind that the 
rapid diffusion from the circulation of these elec- 
trolytes makes their use in the treatment of shock 
of only temporary value. Other materials for intra- 
venous fluid therapy are discussed elsewhere in 
this series and will not be considered here. 


Oxygen therapy is also very useful, and the rate 
of flow if by intranasal catheter should be at least 
7 liters per minute. Careful placement of the in- 
tranasal catheter is necessary if efficient absorption 
is to take place. Ordinarily the length of catheter 
needed in the nasopharynx is about that distance 
from the tragus of the ear to the nostril. A very 
useful procedure, if the patient is conscious, is to 
measure off this distance on the tip of the nasal 
catheter, advance the catheter to about the indi- 
cated point, and then further advance it until 
the patient swallows a bolus of oxygen. The cathe- 
ter should then be withdrawn to a point just proxi- 
mal to that at which he does swallow a bolus of 
oxygen. This is the most efficient location for the 
tip of the nasal catheter. 


Patients in surgical shock must not be moved 
until the shock has been controlled. The only 
emergencies which take precedence over treatment 
of shock are hemorrhage and asphyxia. Both of 
these must be controlled immediately. Most other 
conditions, however, can await replacement of 
some of the lost circulating blood volume and some 
recovery of the patient. Only if shock persists in 
spite of emergency therapy, and concealed bleeding 
is suspected, may surgery be performed immediate- 
ly for control of bleeding sources. 


(Continued on Page 339) 
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The Training of Blood Pro- 
curement and Distribution 
Teams 


By D. H. Kaump, M.D., and E. R. Jennings, M.D. 


Detroit, Michigan 


— are many problems facing Civilian De- 
fense authorities in time of disaster. One of the 
more important of these problems concerns the 
procurement and distribution of fresh whole blood. 
The quantity of this material needed has been 
variably estimated from 30,000 units per week for 
each 50,000 casualties to 200,000 units in forty- 
eight hours for 80,000 to 100,000 casualties. Recog- 
nizing this acute need, the Wayne County Civil 
Defense authorities set up, in the Services Branch 
of Civilian Defense, a blood procurement and dis- 
tribution section. This section is charged with the 
development of ways and means to provide blood 
and blood substitutes to meet emergency needs. The 
section functions, as outlined, include (1) a plan 
for the procurement of donors at the time of emer- 
gency, (2) provision for personnel for drawing and 
typing of blood, (3) provision for the storage of 
blood at the donor station, (4) provision for the 
issuing of blood as required for transportation to 
casualty stations, first aid stations, improvised hos- 
pitals and existing hospitals, (5) provision for 
storage and issuance of blood and blood substi- 
tutes provided by other agencies, and (6) co-ordi- 
nation of the above with the efforts and facilities of 
the American Red Cross. 

The committee appointed to study and act on 
this program included Doctors Raphael Altman, 
O. A. Brines, W. B. Cooksey, E. J. Hammer, W. B. 
Harm, F. W. Hartman, F. W. Hyde, E. R. Jen- 
nings, J. A. Kasper, E. C. Long, Perry Martineau, 
Walter Stryker, and D. H. Kaump, chairman. The 
committee then divided its task into two major 
divisions: first, the estimate of the location and the 
number of blood procurement and _ distribution 
units which would be necessary, together with the 
methods of recruitment of donors; and second, the 
composition, recruitment, and duties of the vari- 
ous units together with the training curriculum 
which would be necessary. 





From the Departments of Pathology, Wayne Univer- 
sity College of Medicine, Providence Hospital, and Alex- 
ander Blain Hospital. 
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Location and Number of Units 


Regarding the solution of the first phase of the 
gencral problem, it was decided to activate twenty- 
five blood procurement and distribution units, 
each to consist of forty or more persons as out- 
lined below. Of the twenty-five units, two are to 
be assigned to each of the ten major medical zone 
divisions and five units are to be free and available 
for assignment in any location where they are 
needed. 


The committee felt that “preparedness” blood 
typing would aid in the recruitment of donors, in 
that it would allow the collection of blood from 
specific and known types with the greatest possible 
facility. Whole blood transfusions cannot be given 
until the blood type and Rh factor of both the 
recipient and the donor are known, except when 
group O universal blood donors are used. Since 
only forty-five per cent of the general population 
have O type blood, it would be impractical to 
supply in the amounts needed. Therefore, it will 
be necessary to use all types of blood, matching 
donors and recipients type for type. In a disaster 
area many laboratory facilities may be wiped out, 
and those remaining will be greatly overtaxed. 
Under disaster conditions it would probably be 
impossible to type in time more than a small per- 
centage of the number of injured who need imme- 
diate blood transfusion. In order that as many 
individuals may receive blood as quickly as pos- 
sible, it will be necessary to know their blood types 
and Rh factors before disaster strikes. By ascertain- 
ing the blood types and Rh factors in a large per- 
centage of the population before the bombs fall or 
other types of disaster occur, and by recording this 
information, it will be possible to give them needed 
blood almost immediately. The donors would be 
alerted by radio or telephone by the Office of 
Civil Defense and requested to report to specific 
bleeding stations in their respective areas. Only 
donors holding Office of Civil Defense, Michigan 
Department of Health, or American National Red 
Cross identification tags, or pocket cards, would be 
requested to report to blood collection stations. 
This would include those individuals between the 
ages of eighteen and fifty-nine who have had 
“preparedness” blood typing performed. 


Each bleeding and processing center would have 
supplies and equipment. The essentials are: donor 
sets and recipient sets, donor bottles, carts, ice, ta- 
bles, chairs, tourniquets, donor cards, alcohol, sur- 
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gical dressings, syringes, Wassermann tubes, saline, 
typing sera, test tubes, racks and opsonic pipettes. 
The following items would be nice to have if they 
were available, but the work could be done with- 
out them: thermometers, stop watches, sphygmo- 
manometers, copper sulfate solution and contain- 
ers, procaine, water baths and centrifuges. 


Composition and Training of Units 


A blood procurement and distribution unit is to 
consist of four blood collection teams and one 
blood typing team. Each unit is to be under the 
direction and supervision of a physician specifically 
trained for this purpose. A single blood collecting 
team is to consist of a receptionist, a team chief 
and assistant team chief, two medical history 
nurses, one bleeding room aide, one custodian of 
blood, and one recovery room attendant. The 


blood typing team is to consist of one technician, 
technicians and two technician’s 
aides. Thus the total composition of the unit in- 
cludes approximately forty persons. 


two assistant 


The duties of the blood procurement team are 
as follows: The team chief is responsible for the 
operation of the bleeding team, and the responsi- 
bilities of this duty include that he must be an 
expert venisectionist, must be fully trained in the 
setting up of the blood collection station, and be 
aware of the location of supplies and equipment to 
be used in this station. In addition, he must know 
and understand completely the over-all plan for 
collecting whole blood and the method of prepara- 
tion of whole blood for transportation as well as 
the management of donors with reactions. The 
assistant team chief will also be an expert venisec- 
tionist and should be able to assume the duties 
of the team chief if necessary. The receptionist will 
act as a “traffic director” and will be responsible 
for the training and administration of two or more 
clerks, who can be trained to record the initial his- 
tory which includes the name, address, and tele- 
phone number of the donor, who can examine 
identifications or pocket cards and screen out un- 
satisfactory donors, and prepare bottle labels. He 
will accept only those donors of specified types. 
The medical registration nurses will consider the 
medical history, such as past diseases (particularly 
hepatitis), will record the temperature, hemoglo- 
bin, blood pressure, and will reject those donors 
who are found to be unsuitable for any medical 
The bleeding room attendant will escort 
the donors to the bleeding room, assist the veni- 
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sectionist and prepare the bleeding bottles and 
blood procurement sets for use. The blood custo- 
dian will accept the bottles of blood after they have 
been procured, and prepare them for storage or 
for shipment together with the recipient sets. Im- 
mediately after procurement, he will cool each 
bottle of blood for approximately fifteen minutes 
in cracked ice and place the filled blood bottles 
marked type O in insulated paper cartons. He will 
place a recipient set in each carton for each bottle 
of blood, will then seal the carton and apply the 
label bearing “type O blood” and the date of col- 
lection. Those bottles of blood which are not of O 
type he will label appropriately and finally deliver 
the cartons of blood to the “transportation office,” 
which will pick up the cartons of blood from the 
various blood collecting stations and deliver them 
as directed. The recovery room attendant may 
train an assistant to work with him on an emer- 
gency basis if necessary. He will take donors to 
the recovery room when necessary, will attend 
them there and release them subject to the ap- 
proval of the team chief. 

The blood typing team will be in charge of the 
senior technician, who will accept the blood for 
typing and turn it over to one of the assistant. tech- 
nicians. The assistant technicians will prepare the 
cell suspensions and serum solution, set up the 
blood tying tubes and act as recorders for the final 
interpretation. The interpretation as to blood type 
will be made by the technician in charge. The 
aides will clean the glassware, assist with the label- 
ing of glassware, and will see that the material is 
appropriately cleaned and returned to the place of 
its source. 

It is estimated that one such unit could procure 
approximately 600 units of blood in an eight-hour 
period. Thus, it would be possible for the twenty- 
five units to collect approximately 15,000 units of 
blood in each of the eight-hour periods during the 
activation of the unit. Initially, at least, this would 
prove to be an inadequate amount, and conse- 
quently it would be necessary that similar units be 
set up in other portions of the state in order that 
they might procure blood in a similar manner and 
send it in to the local office of Civil Defense. 

It is realized that in the event of a disaster many 
procedures which are usually performed in a well- 
organized civilian blood bank would probably not 
be carried out. Since, however, the personnel of 
the bleeding teams and typing teams will be laymen 
and without much previous laboratory experience, 
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it is felt that during the training period more in- 
formation should be given them than they really 
need. Much of this will be useful merely as back- 
ground and orientation for them, and it is felt 
that, should an emergency arise, they would be 
much better able to decrease the amount of proc- 
essing if they understood the ideal arrangement of 
a civilian blood bank. With this in mind, the fol- 
lowing curriculum was designed, and used for in- 
struction of students at Marygrove College. We 
hope to learn from this study whether it is possible 
to train lay people in this work in the short time 
allotted for it. 


CURRICULUM—BLEEDING TEAM 


Period 1: (1) Introduction 

(a) Purpose of course 

(b) History of blood transfusion 
Period 2: (2) Examination and records 


(a) Donor cards 
(b) History 
(c) Temperature 
(d) Pulse 
(e) Blood pressure 
(f) Hemoglobin determination 
(g) Assignment of accession number 
(h) Labeling of specimens 
(i) Reasons for donor rejections 
Period 3: (3) Positioning of patient 
(4) Draping 
(5) Application of tourniquet 
(6) Preparation of skin 
(7) Anatomy of veins of antecubital space 
Period 4: (8) Selection of vein 
(9) The donor set 
(10) The anticoagulant 


(11) The venipuncture—anesthesia 
Period 5: (12) Collection: side tubes 

(13) Surgical dressing 

(14) Recovery room 

(15) Donor reactions 

(16) Hemoglobin regeneration 


(17) Storage of blood 


CURRICULUM—TYPING TEAM 


Period 1: (1) Purpose of course 
(2) Duties of members of team 
Period 2: (3) Preparation of glassware 
(4) Constituents of blood—clot, serum, 
plasma, et cetera 
(5) History of blood groups 
(6) Technique—OCD method—collection, 
reverse typing, direct typing, et cetera 
(7) Errors in typing 
Period 3: (8) The compatibility test—cross match 


(a) Definition 

(b) Technique 

(c) Compatibility of groups 
(d) Sources of error 
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Period 4: 


(9) The Rh factor 
(a) Discovery 
(b) Dual nomenclature 
(c) Antibodies 
(d) Orders of antibodies 
(e) Technique 
Period 5: (10) Transfusion reaction 
(a) Classification 
(b) Laboratory procedures which aid 
in diagnosis of reaction 


The teaching program, as outlined above, has 
been carried out and will be followed by “on-the- 
job” training. It is hoped that the students of the 
bleeding teams will be permitted to observe the 
operations of the American Red Cross at their 
main building and in their mobile units. During 
the first phase of this on-the-job training, they 
will watch the workers at the Red Cross Center 
perform their daily tasks. They will be assigned in 
four-hour periods to each of the three major sta- 
tions, (1) history taking, preparation of materials 
and equipment, (2) venipuncture and_blood- 
letting, (3) recovery room and blood storage. Fol- 
lowing this training, they will be given an oppor- 
tunity to practice venipuncture in some Detroit 
hospitals and clinics. Perhaps additional experi- 
ence can be obtained as assistants for the OCD 
Preparedness Typing Program in this area. At 
this point in their training, specialization of the 
members of the bleeding teams will begin. Those 
students who are most adept at venipuncture and 
learn this technique with the greatest facility will 
be designated as team chiefs and assistant team 
chiefs. The others will be assigned as receptionists, 
medical history nurses, bleeding room aides, blood 
custodians, and recovery room attendants. Once a 
student has been definitely classified in one of the 
above categories, he will henceforth receive instruc- 
tion and gain experience in only the duties of his 
special part of the team. The final phase of the 
training of the personnel of the bleeding teams 
will be in the American Red Cross Mobile Units. 
Following an additional period of observation, the 
students will be permitted to assist and participate 
in the activation of these groups. The American 
Red Cross Mobile Unit is ideal as a training center. 
The job these workers perform and the problems 
they face each day as they travel about the city are 
almost identical to those we envision for the 
bleeding teams in time of disaster. 


It is proposed that the “on-the-job” training of 
the typing teams can be accomplished in the hos- 
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pital laboratories of Detroit. It is anticipated that 
these students will be trained in small groups and 
under close supervision. 


Following the completion of the course, the 
members of the teams will be examined in practical 
laboratory and blood bank procedures. We do not 
know at the present time whether the curriculum, 
together with the “on-the-job” training as de- 
signed, will satisfy the need that exists. It is only 
by examination of lay people who have followed 
this course of study that we will learn whether it 
is possible to train previously uninitiated people 
in these procedures. 


The faculty for this pilot study has been com- 
posed of pathologists in the Detroit area. Should 
the experiment prove successful, it is thought that 
enlargement of such training programs to include 
the large numbers of people necessary can be de- 
veloped from technical personnel now working in 
the Detroit hospital laboratories. 
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Many a veteran of the last war will remember that 
he was generously exposed to left-wing socialistic propa- 
ganda, including pamphlets which painted a misleading 
but rosy-hued picture of socialized medicine. . . . The 
young, eager-seeking and uncertain, but impressionable, 
minds of the eighteen-year-olds would be fertile ground 
for indoctrination in socialized farming, socialized hous- 
ing, socialized power, and for Oscar Ewing’s socialized 
medicine—AAPS, February News Letter. 





CASUALTY EVACUATION PLAN 
(Continued from Page 312) 


then calls for transportation of patients from exist- 
ing hospitals to outlying communities such as 
Birmingham, Pontiac, Flint, Mt. Clemens, Ann 
Arbor, Eloise, et cetera. It is thought that these 
communities will be able to provide evacuation 
facilities for this final step in the chain. 


Organization on such a vast scale is difficult and 
requires the time and co-operation of many in- 
dividuals. Some details are still to be perfected. 
We feel a plan that can quickly be activated is 
insurance for the community. It is costly in time, 
effort, and money, but it is insurance we must 
carry. 
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BURNED PATIENTS—POSCH 


Management of Burned 
Patients 


By Joseph L. Posch, M.D. 
Detroit, Michigan 


HE TREATMENT of 
achieve three objectives: 


severe burns must 


1. The prevention and combating of shock. 
2. The 


patient’s normal physiological status. 


restoration and maintenance of the 


3. The prevention of infection and the promo- 
tion of early epithelial covering of the denuded 
surfaces. 


First Aid 


Administering first aid in burn cases, Civil De- 
fense first-aid workers should carry out only a gross 
cleaning process, i.e., removal of large and easily 
separated particles of clothing, dirt, debris, or 
skin. They could then apply the appropriate size 
of cellulose pad and secure it with a bandage. 

Later, after arrival in a hospital, the attending 
physician may wish to remove the dressing and in- 
spect and clean the area. He would then apply a 
new cellulose dressing or change to another method 
of treatment for which he had the necessary sup- 
plies available. 


Casualty Care Station—Suggested Treatment 
1. History (if possible). Determine the etiologi- 
cal agent. 


Estimate burned 
areas and search for other injuries. 


2. Examination of patient. 


A useful estimate of body burns may be ob- 
tained from the following figures: 





Per cent of 

Surface Area 
Bative Moead........:.c00ss Re eee en eee 7 
| ERS ae nee eee ae ee ee 2 
gE SR ee as 13 
eT ere Oe meee ee 13 
ER ae Cae ee | 5 
0 Ear eae Serene eee ear ee eee 1 
EET ee ee O 8 
I a al 6 
CE SIE ea ee a ee ee a 
EE a ae TE eT NT 19 
RET RESON 8 oT Ae Oe ae 14 
REEL Se 7 

100% 
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TABLE I. CONDENSED OUTLINE FOR THE TREATMENT 


OF BURNS 





I. Determine Depth 
lst degree—reddening of skin 
B. 2nd degree—blisters 
C. 3rd degree—complete burn of skin with a resultant 
yellowish greenish color 





II. Estimate of Body Surface 
Both lower extremities including the buttocks—38% 





Trunk including the neck —38% 
Both upper extremities —18% 
Head — 6% 





III. Replacement of Body Fluids 
Blood or Plasma—1 liter per 10% of body burns 
2 liters per 20% of body burns 
3 liters per 30% of body burns 





IV. The Employment of Oral Electrolytic Solution 
to 5 quarts a day—consisting of the following solution: 
1% level teaspoonfuls of salt and % level teaspoonfuls of 
sodium citrate or sodium bicarbonate to each quart of 
water. 





V. The Application of A Large Cellulose Burn Pad 





3. Estimate the depth of the burn: 
Classification of Burns: 


lst degree: Destruction of surface epitheli- 
um only. 


2nd degree: Surface destruction plus _blis- 
tering due to splitting of epi- 
thelial layers. 

3rd degree: Destruction of the entire epi- 

(superficial) dermis, though some epithelial 
elements (sweat glands and hair 
follicles) may remain. 


3rd degree: Loss of all epithelial elements, 
(deep) with charring of the deeper 
tissue. 


4. Search for other injuries—severe shock may 
result from compound fractures or severe bleeding, 
as well as from burns. 


5. Put the severely injured patient at rest. 
Make him lie down. A walking burn patient is 
much more susceptible to shock than one who has 
remained at rest. Give morphine sulfate grains 
1/6 intravenously, slowly. The absorption by any 
other route is unpredictable in burn shock. 

6. If there is a personnel shortage, concentrate 
efforts at first on those patients with burns of over 
10 per cent, and with severe (3rd degree) burns of 
less than 30 per cent of body surface. 

7. Control room temperature to help combat 
shock, if possible. 

8. Give parenteral fluids (“cut down” or fem- 
oral puncture if necessary) . 

Whole blood—2.5 to 5 per cent of body 
weight is preferable to compensate for imme- 
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BURNED PATIENTS—POSCH 


diate decrease in, red blood cells mass. A 
simple formula to follow is: 


1 liter for a 10 per cent burn 

2 liters for a 20 per cent burn 

3 liters for a 30 per cent burn 
This should be given in the first twenty-four 
hours, and the larger part of it in the first 
six hours. 
Half again as much should be given in the 
next twenty-four hours. 
If whole blood is not available, irradiated 
plasma may be substituted, but blood is pref- 
erable. 
Electrolyte solutions are also necessary. Oral- 
ly, the patient can be given a solution con- 
taining 1% level teaspoonful of salt and, 
when possible, 24 level teaspoonful of sodium 
citrate or sodium bicarbonate per quart. 
Three to five liters may be taken in the first 
twenty-four hours. During the next day, the 
patient should take one-half of that amount 
for the second twenty-four hours. 
A plasma substitute such as gelatin, dextran, 
or periston may be used. 


9. Eye burns should be treated to prevent cor- 
neal opacities (see section on eye injuries). 


10. If available, oxygen by nasal catheter—8 
liters per minute—should be given to combat 
anoxia. 


11. As nearly as possible, infection should be 
prevented and the patient handled as cleanly as 
possible. However, in large disasters, it will be im- 
possible to adequately clean the burned areas, so, 
the immediate local treatment should consist of the 
application of a dressing consisting of a large cellu- 
lose pad. 


It is hoped that the available supplies will 

include the following: 
Large cellulose pads—1 inch or more 
thick—faced and backed with gauze—con- 
structed like a sanitary napkin. The gauze 
facing is extremely fine (44 by 36 type I 
gauze) to minimize adherence to the 
burned area. The backing is a much 
coarser gauze to give greater protection. 
Two sizes may be available—one size ap- 
proximately 12 by 24 inches for applica- 
tion to extremities and smaller burned 
areas; and the other, 24 by 36 inches. 
For large burned areas of the trunk, 3- 
inch and 6-inch widths may be included. 
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These pads can be cut down into various 
shapes to fit smaller burned areas. 
The pad is then held in place by woven 
elastic roller bandages applied firmly and 
evenly but with only gentle pressure. Rub- 
berized bandages should not be used. 
Place the pad or dressing over the burn so 
that it covers the area completely. If more 
than one pad is needed, place the pads so 
that the edges do not overlap. Avoid having 
gaps of uncovered tissue. 
Be sure that the pressure is even and firm, 
and not too tight in one area, to cut off cir- 
culation. It is better to have a loose dress- 
ing than one that is too tight. 


12. The patient is made comfortable in bed, 
with burned extremities elevated. 


13. Analgesics and sedatives are used, if neces- 
sary, for the control of pain. 


14. Oxygen therapy is continued as long as 
possible. 


15. Encourage and provide means for all intake 
of fluids of the high caloric and high protein diet. 
If necessary, tube feedings are administered. Vita- 
mins and iron are main aids in the general nutri- 
tional therapy. Penicillin is given to control in- 
fection. 


Observe closely for acute massive edema, 
laryngeal edema (a tracheotomy may be re- 
quired), and also observe for tracheal bron- 
chitis. 

Burns of the chest or head are also associated 
with burns of the respiratory passages, and 
are often more dangerous than they appear 
to be. Either laryngeal edema or pulmonary 
edema may develop. If laryngeal obstruction 
develops, emergency tracheotomy may be 
life saving. 

16. An indwelling urethral catheter may help 
prevent soiling of dressings where indicated. 

In mass disasters, the main objectives are pre- 
vention and control of shock, coverage of the 
wounds, reduction of pain, and immobilization to 
rest the injured parts. 
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It is hard to understand how members of an organiza- 
tion dedicated solely for their benefit and survival can 
neglect taking an active part in the work of that organi- 
zation.—Karxk L. Swirt, M.D., President Wayne Coun- 
ty Academy of General Practice. 
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Treatment of Soft Tissue 
Injuries 


By Duncan A. Cameron, M.D., 
Homer M. Smathers, M.D., and 
Alfred M. Large, M.D. 


Detroit, Michigan 


ANY MAJOR catastrophe, injuries to soft 
tissues create problems which may be divided 
as follows: 


1. Hemorrhage requires prompt control. 


2. Asphyxia, if present, demands immediate 
relief. 


3. Simple wounds must be differentiated from 
complicated wounds. 

Involvement of underlying large vessels or nerves, 
or serous cavities such as joints, pleural or 
peritoneal sacs, may project a degree of seriousness 
into what may first appear to be a simple injury. 


4. The prevention of infection in general, tet- 
anus or gas gangrene in particular, is a major 
objective. 


5. The very number of casualties may cause 
confusion and overwhelming of existing facilities to 
the point where determination of priorities in 
treatment assumes paramount importance. 

This discussion will confine itself to the treat- 
ment of abrasions, contusions, sprains, puncture 
wounds, avulsions, lacerations, and traumatic am- 
putations at or near the site of injury (1) at the 
first aid post, (2) at the casualty care station, and 
to their disposition. It will also indicate those 
cases which will definitely require further care, 
with some estimation of priority needs in their 
evacuation. 

Serious bleeding as a consequence of these in- 
juries may greatly complicate them. The loss of 
one or two pints of blood will almost surely in- 
duce a state of shock, and the loss of half of the 
body blood is always fatal. In all serious bleeding, 
the first thought should be to apply direct pressure 
to the bleeding point. If bleeding cannot be con- 
trolled by direct pressure (a piece of cloth, a por- 
tion of the patient’s own clothing, a bath towel, or 
a gauze compress) one should think of the use of a 
tourniquet at a site proximal to the injury if the 
wound be on an extremity. Deep bleeding from 
the head, neck, or trunk of the body makes such 
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control impossible, and pressure alone must be re- 
lied upon as the casualty is first encountered. It 
cannot be too strongly emphasized that a tourni- 
quet is a dangerous instrument and that the per- 
son who applies it must assume the direct respon- 
sibility for the welfare of the extremity distal to 
its point of application. He must see to it that 
the patient is brought to the attention of someone 
competent to apply other measures for the control 
of hemorrhage within a time interval of twenty to 
thirty minutes and must directly call to the atten- 
tion of the personnel to whom he transfers that 
patient that a tourniquet has been applied to the 
extremity. 

In the event of great catastrophe, minor wounds 
will necessarily be ignored and the patients re- 
ferred from the site of catastrophe through the 
casualty care station to some distant point, even 
ten to twenty miles away for care. However, if at 
all possible, abrasions, puncture wounds, avulsions 
and lacerations should at least be washed with a 
neutral soap followed by a rinse of sterile water, 
washed with saline alone, or at least by tap water 
alone; a dry sterile dressing applied to convert the 
open wound to a closed wound; penicillin of the 
three-day variety administered; and a brief de- 
scriptive diagnosis, the treatment, and the dispo- 
sition of the case noted on a tag so that duplica- 
tion of this early simple treatment will not be 
necessary as the patient travels away from the area. 

The problem of tetanus could be solved by uni- 
versal toxoid administrative with annual booster 
shots. Tetanus antitoxin should probably, in the 
event of great catastrophe, be administered only 
for the relatively deep puncture wound and the 
laceration which is to be closed by either suture or 
adhesive tape coaptation. The danger of ana- 
phylactic shock and serum sensitization, and the 
need for repeated fractional doses in many cases, 
probably indicate that tetanus antitoxin should not 
be administered at the time of catastrophe, but be 
postponed for two or three days. 


Scalp.— 
I. Abrasion: 
1. First Aid Post (FAP) 
(a) No treatment. 
2. Casualty Care Station (CCS) 
(a) Wash with tap water. 
(b) Dry sterile dressing. 
(c) Penicillin. 
(d) Tag. (This term here and hereafter re- 
fers to brief descriptive diagnosis, treat- 
ment given, and disposition of case.) 
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1, FAP 


(a) 
(b) 


2. CCS 


(a) 


(b) 


(a) 
(b) 


2. CCS 


(a) 
(b) 
(c) 
(d) 
(e) 
(f) 


(g) 


(a) 
(b) 


II. Contusion: 


No treatment. 
If question of degree of injury, refer to 
CCS. 


Inquire concerning loss of consciousness, 
headache, dizziness, diplopia, et cetera. 
(See section on Cranial Injury). 

Tag. (Warn patient concerning later de- 
velopment of symptoms.) 


Puncture Wound: 


1. FAP 


Compress with firm pressure to control 
bleeding if necessary. 
Refer to CCS. 


Shave sufficient hair for good examination. 
Wash with tap water. 

One or more deep sutures may be re- 
quired to control bleeding. 

Dry sterile dressing. 

Penicillin. 

Tag. (If question of injury to skull or 
penetration, refer to section on Cranial 
Injury. ) 

Tetanus antitoxin (?). 


IV. Avulsion of Scalp: 
1. FAP 


Firm pressure with gauze compresses to 
control bleeding. 


Send to CCS. 


2. CCS 


(f) 
(g) 


(h) 


Wash with tap water. 

Control hemorrhage by ligation or suture 
ligature if necessary. 

Replace scalp and suture. 

Dry sterile dressing. 

Penicillin. 

Tag. 

If avulsion cannot be replaced to cover 
pericranium, send to hospital. 

If avulsed skin is absent, send to hospital. 


V. Laceration of Scalp: 
1. FAP 


(a) 
(b) 


(g) 


Firm pressure with gauze compresses to 
control hemorrhage. 


Send to CCS. 


Shave hair for exact examination. 

Wash with tap water. 

Look for foreign bodies and injury to 
calvarium. 

Suture wound. 

Dry sterile dressing. 

Penicillin. 


Tag. 
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Face.— 
I. Abrasion: 
1. FAP 
(a) No treatment. 
2. CCS 
(a) Wash gently with tap water. 
(b) Dry or vaseline gauze sterile dressing. 
(c) Penicillin. 
(d) Tag. 
If of severe degree with tissue loss, refer 
to Maxillo-Facial Group. (See proper 
section. ) 
II. Contusion: 
1. FAP 
(a) No treatment. 
2. CCS 
(a) Check for fracture. 
(b) If suspected, refer to hospital for x-ray. 
(c) Tag. 
III. Puncture Wound (See section for Maxillo-Facial 
Injury) : 
1. FAP 
(a) No treatment except for control of bleeding 
by gauze compress pressure. 
2. CCS 
(a) Wash with tap water. 
(b) Probe wound for underlying injury, pene- 
tration of sinus, et cetera. 
(c) Make decision on necessity for suture 
closure. 
(d) Penicillin. 
(e) Tag. 
IV. Lacerations: 
1. FAP 
(a) Pressure over gauze compresses for control 
of bleeding if necessary. 
2. CCS 
(a) Divert to Maxillo-Facial group cases in- 
volving appreciable structural disorganiza- 
tion, loss of tissue or member, et cetera. 
(b) Wash with tap water. 
(c) Control bleeding by ligation if necessary. 
(d) Suture or adhesive tape coaptation. 
(e) Dry sterile dressing. 
(f) Penicillin. 
(g) Tag. 
Neck.— 
I. Abrasion: 
1. FAP 
(a) No treatment. 
2. CCS 
(a) Wash with tap water. 
(b) Dry sterile dressing or vaseline gauze. 
(c) Penicillin. 
(d) Tag. 
II. Contusion: 
1. FAP 
(a) No treatment. 
2. CCS 


(a) Examination for emphysema, hematoma, et 
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cetera. If present, divert to hospital for 
further care. 
(b) Tag. 


(c) Further care fifth day. 


III. Puncture Wound: 
1. FAP 
(a) Pressure compress to control bleeding. 
(b) Always send to CCS. 
2. CCS 
(a) Assess for damage to great vessels, nerves, 
injury to pleura, perforation of trachea or 
esophagus. If present, divert to hospital 
immediately for further care. Determine 
need for tracheotomy. (See EENT section 
for indications. ) 
(b) If assessment for serious deep injury is 
negative, wash with tap water. 
(c) Dry sterile dressing with bulk. 
(d) Penicillin. 
(e) Tag. 
(f) Further care on third day. 


IV. Laceration: 
1. FAP 
(a) If major, dry sterile dressing with pressure 
to control bleeding. 
(b) Evacuate to CCS. 
2. CCS 
(a) Wash with tap water. 
(b) Assess 


wounds. 


for deep injury as in puncture 
(If complicated, divert to hospi- 
tal for definitive care.) 
(c) If no deep injury, wash with tap water. 
d) Suture or coapt with adhesive tape. 
e) Penicillin. 
(f) Tag. 


~~~ 


Chest Wall.—(See section on Injuries to Chest) 


I. Abrasion: 

1. FAP 
(a) If major, dry sterile dressing. 
(b) Evacuate to CCS. 

2. CCS 
(a) If involving large area or of some depth, 

wash with tap water. 

(b) Apply layer of vaseline gauze. 
(c) Dry dressing with adhesive tape. 
(d) Penicillin. 


(e) Tag. 
II. Contusion: 
1. FAP 
(a) Direct to CCS. 
2. CCS 


(a) Assess for rib fracture, intrathoracic com- 
plication, injury to liver or spleen. 

(b) If negative, tag. 

(c) If fracture, of three or more ribs, send to 
hospital. 

(d) If possible internal injury to liver or 
spleen, refer to shock team for observation 
or evacuate to hospital. 
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III. Puncture Wounds: 


1. FAP 
(a) Assess for pleural injury (emphysema or 
sucking). 
(b) If minor, dry sterile dressing and walk to 
CCS. 


(c) If complicated, vaseline gauze dressing with 
pressure to tamponade wound. 

(d) Evacuate to CCS (by litter if there is 
dyspnea or shock). 


2. CCS 

(a) If minor, wash with tap water. Dry sterile 
dressing. Penicillin. Tag. 

(b) If complicated by emphysema, but not 
sucking, wash with tap water. Vaseline 
gauze. Dry sterile dressing with some bulk 
for tamponade. Tag. 

(b) If complicated by emphysema, but not 
sucking, wash with tap water. Vaseline 
gauze. Dry sterile dressing with some bulk 
for tamponade. Tag. 

(c) If sucking, wash with tap water. Suture 
sucking wound. Dry sterile dressing. Ob- 
serve for increasing dyspnea, which may 
indicate pressure pneumothorax. Evacuate 
to hospital. - 

(d) If pressure pneumothorax develops, place 
thoracotomy tube (see section on Chest 
injuries) or remove some sutures from 
wound, and place vaseline gauze tampon- 
ade. Dry sterile dressing. Evacuate to 
hospital. 


IV. Laceration: 


1. FAP 
(a) Dry sterile dressing if necessary to control 
bleeding. 
(b) Evacuate to CCS. 
2. CCS 


(a) If minor, wash with tap water. Dry sterile 
dressing. Penicillin. Tag. 

(b) If major, wash with tap water. Suture. 
Dry sterile dressing. Penicillin. Tag. 

(c) If complicated by pleural involvement, 
treat as in (b). Observe for developing 
pressure pneumothorax. Evacuate to hos- 


pital. 
Abdomen.— 
I. Abrasion: 
1. FAP 
(a) If major, dry sterile dressing. Evacuate 
to CCS. 
2. CCS 


(a) If minor, wash with tap water. Dry sterile 
dressing. Penicillin. Tag. 

(b) If major, wash with tap water. Vaseline 
gauze dressing. Dry sterile dressing. Peni- 
cillin. Tag. 

(c) If appreciable skin loss, should be treated 
as burn. (See section on Care of Burns.) 
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Il. Contusion: 


1. FAP 
(a) 

2. CCS 
(a) 


(b) 
(c) 


(d) 


(e) 


III. Puncture 
1. PAP 
(a) 


(b) 
2. CCS 
(a) 
(b) 
(c) 
(d) 


(e) 


If major, evacuate to CCS by litter. 


If minor, examine and advise. Tag. 

If major, assess for shock and peritoneal 
irritation. 

If signs of peritoneal irritation, but no 
shock, evacuate to hospital by litter imme- 
diately. 

If shock alone or accompanied by signs 
of peritoneal irritation, refer to shock 
group for evacuation to hospital by litter 
when feasible. 

Penicillin if complication present or sus- 
pected. 


Wounds: 


If minor, dry sterile dressing. Evacuate to 
CCS. 
If major, evacuate to CCS by litter. 


Wash with tap water. 

Assess for signs of shock and peritoneal 
irritation. 

If no evidence of penetration, dry sterile 
dressing. Penicillin. Tag. 

If signs of penetration but no shock, evac- 
uate to hospital by litter for exploration. 
If shock alone or plus signs of penetration, 
refer to shock group. Then evacuate to 
hospital as soon as feasible for explora- 
tion. 


(f) Give penicillin if complication present or 


(g) 


suspected. 

If minor puncture wound by all criteria, 
wash with tap water. Dry sterile dressing. 
Penicillin. Tag. 


IV. Laceration: 


1. FAP 
(a) 
(b) 


(c) 


(e) 
2. CCS 
(a) 
(b) 


(c) 
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If minor, dry sterile dressing. Evacuate to 
CCS. 

If large or deep, control bleeding by firm 
pressure exerted through large compresses. 
Evacuate to CCS by litter. 

If small evisceration, dry sterile dressing. 
Evacuate to CCS by litter. 

If large evisceration, return bowel to mid 
abdomen. Dry ssterile dressing. Snug 
binder. Evacuate to CCS by litter. 

If any possibility of penetration, treat as 
small evisceration (c). 


If no deep involvement, wash with tap 
water. Suture. Penicillin. Dry sterile 
dressing. Tag. 

If any possibility of penetration, wash 
with tap water. Dry sterile dressing. Peni- 
cillin. Tag. Evacuate to hospital. 

For laceration with small evisceration and 
no evidence of shock, same treatment as 
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for penetration (b). If in shock, refer to 
shock team before evacuation. 
Laceration with gross evisceration. Return 


viscera to mid abdomen. Apply moist 
compresses and snug binder. Penicillin. 
Tag. If shock is present, refer for treat- 


ment. If not, evacuate to hospital at once. 


Low Back and Buttocks. — 


I. Abrasion: 


1. 


FAP 


(a) 


No treatment. To CCS by litter if major 
injury. 


2. CCS 


(a) 
(b) 


Same as Abrasions to Abdomen. 
If major and involving perineum, evacuate 
to hospital. 


II. Contusion: 


1. 


2. 


FAP 


(a) 


CCS 


(a) 


(b) 
(c) 


No treatment. Evacuate to CCS by litter 


if major. 


Examine for fracture of spine, transverse 
process, possible renal injury, or possible 
intra-abdominal complication. 

If minor, no treatment. Tag. 

If major (possibility of deep damage), 
evacuate to hospital by litter. (See Frac- 
ture of Vertebral Column and Genito- 
Urinary section.) 


III. Puncture Wounds: 


c. 


2. 


FAP 


(a) 
(b) 


CCS 


(a) 
(b) 


(c) 


If minor, no treatment. 

If major, dry sterile dressing. Evacuate by 
litter to CCS. 

Minor: Wash with tap water. Dry sterile 
dressing. Penicillin. Tag. 

Major: Check for renal injury, intra- 
abdominal injury, injury to pelvic rectum, 
or sciatic nerve. 

Treat as for minor injury (a) and evacu- 
ate to hospital. (If shock is present, how- 
ever, refer to shock group.) 


IV. Lacerations: 


im 


2. 


FAP 


(a) 
(b) 


CCS 


(a) 


(b) 


(c) 


(d) If 


Minor: No treatment. To CCS. 
Major: Dry sterile dressing. Evacuate by 
litter to CCS. 

Minor: Wash with tap water. Suture if 


indicated. Dry sterile dressing. Penicillin. 
Tag. 

Major: Check for renal injury, peritoneal 
penetration, rectal injury or injury to sci- 
atic nerve. 

If uncomplicated, same as for minor in- 
jury 

(a) with attention to deep bleeding. 
complicated, wash with tap water. 
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Control deep bleeding. Dry sterile dress- 
ing. Penicillin. Evacuate to hospital if no 
shock. (If shock is present, refer to shock 
group. ) 


Perineum.—— 


I. 


II. 


Great potential danger if injury to male and fe- 
male genitalia, rectum, and urethra. 


Treatment at FAP and CCS levels essentially as for 
Abdomen and Low Back and Buttocks. (See sec- 
tion on Urology.) 


Upper Extremity.— 


I, 


II. 


III. 
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Abrasions: 
1. FAP 

(a) Minor: No treatment. 

(b) Major: Dry sterile dressing, sling. Refer 
to CCS. 

2. CCS 

(a) Minor: Wash with tap water. Dry sterile 
dressing. (If some depth, use vaseline 
gauze.) Penicillin. Sling if at or near 
elbow. Tag. 

(b) Major: If contused, check for fracture or 
dislocation. If of some depth and size, 
treat as burn. (See section on Burns.) 

(c) If any possibility of fracture, apply sling 
and refer to Fracture Group. 

Contusions: 


1. FAP 
(a) Minor: No treatment. 
(b) Major: Sling. To CCS. 
2. CCS 

(a) Minor: Sling. Tag. 

(b) Major: Check for fracture and disloca- 
tion. If clinical suspicion of either, refer 
to Fracture Group. If not present or sus- 
pected, apply sling. 


Avulsions of Arm: 
1. FAP 
(a) Control of hemorrhage imperative. Tour- 
niquet or continuous, firm manual pres- 
sure over heavy compress or even patient’s 
clothing may be necessary. 
(b) Evacuate by litter to CCS. 
2. CCS 
(a) If shock is present and no bleeding, wash 
gently with tap water. Dry sterile dress- 
ing. Penicillin. Refer for shock therapy. 
Then evacuate by litter to hospital. 

(b) If shock is present and bleeding (with or 
without prior dressing), remove dressings. 
Control gross bleeding with hemostats and 
ligation. Wash gently with detergent soap. 
Dry sterile dressing. Penicillin. Refer for 
shock therapy. 

(c) If no shock and previous dressing, penicil- 
lin. Evacuate to hospital. 
(d) If no shock and no previous dressing, 


wash with tap water. Firm, dry sterile 
dressing. Penicillin. Evacuate to hospital. 


IV. Sprain (Wrist) : 


1. 


2. 


FAP 

(a) If no question of fracture, firm dressing. 

(b) If question of fracture, evacuate to CCS, 

ccs 

(a) If no fracture or dislocation, apply firm 
dressing. Tag. 

(b) If question of fracture or dislocation, sling, 
Refer to Fracture Group. 


V. Puncture Wounds: 


Dangerous in arm because of superficial location 


of vessels and nerves in axilla, arm, elbow, and 


wrist. 
1. FAP 
(a) Minor: Dry sterile dressing. Evacuate to 


CCS. 

(b) Major (vessel or nerve involvement) with 
bleeding, apply firm compress to control. 
Dressing. Evacuate to CCS. 

(c) If hemostats not satisfactory, apply tourni- 
quet proximal to wound. Dry sterile dress- 
ing. Evacuate to CCS. 

(d) If nerve invelvement, dressing as above. 
Sling. Evacuate to CCS. 

ccs 

(a) Whether major or minor, check for large 
vessel and nerve involvement. 

(b) Minor without complication: Wash area 
with tap water. Dry sterile dressing. Peni- 
cillin. Tag. 

(c) Minor with hemorrhage, from non-vital 
vessel: 

(1) Wash with tap water. 

(2) Open wound if necessary, isolate ves- 
sel or vessels and ligate. 

(3) Suture wound. 

(4) Dry sterile dressing. 

(5) Penicillin. 

(6) Tag. 

(d) Minor or major with hemorrhage from 
axillary or high brachial vessels: 

(1) Wash with tap water. 

(2) Firm, sterile compress pressure band- 
age for hemostasis. 

(3) Penicillin. 

(4) Evacuate to hospital for vascular sur- 
gery. 

(5) If evacuation to hospital (4) is im- 
possible, anesthetize, open wound for 
exposure, re-anastomose arteries, li- 
gate veins. 

(6) If necessary to control bleeding, hemo- 
stats may be applied with or without 
ligation and then patient evacuated to 
hospital for further care. 

(e) If minor or major with severance of nerve 
alone, 

(1) Wash with tap water. 

(2) Dry sterile dressing. 
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SOFT TISSUE INJURIES—CAMERON ET AL 


(3) Penicillin. 
(4) Sling to forearm and/or hand. 
(5) Advise concerning secondary care. 
(6) Tag. 

(f) If minor or major with hemorrhage and 
nerve section, 
(1) As above plus primary neurorrhaphy. 

(See section on Peripheral Nerves.) 


VI. Hand: 
1. FAP 
(a) No treatment. 
2. CCS 


(a) Wash with tap water. 

(b) Minimal debridement, if any. 

(c) Cover exposed bone or tendon with skin 
(if at all possible) by suture. 

(d) Dry sterile dressing in position of function. 

(e) Penicillin. 

(f) Advise concerning later definitive care. 

(g) Tag. 


Lower Extremity.— 


I. 


II. 


Il. 


IV. 


Abrasions: 
1. FAP 

(a) Minor: No treatment. 

(b) Major: Dry sterile dressing. Evacuate to 

CCS. (By litter if necessary). 

2. CCS 

(a) As for Upper Extremity. 

(b) Crutches instead of sling. 
Contusions: 
1. FAP 

(a) As for Upper Extremity. 

(b) Substitute crutches for sling. 
2. CCS 

(a) Minor: No treatment. 

(b) Major: As for Upper Extremity. 

(c) Crutches for ambulation. 
Traumatic Amputation of All or Part: 


1, 


FAP 

(a) As for avulsion of arm. 

(b) Tourniquet application if necessary. 

(c) Evacuation to CCS. 

ccs 

(a) Toes: Wash with tap water. Dry sterile 
dressing. Penicillin. Crutches if necessary. 
Advise concerning definitive care. Tag. 

(b) Portion of foot: As for toes, except apply 
pressure bandage. 

(c) Involving tibia: As above. Ligate vessels 
if necessary. Evacuate to hospital if no 
shock. If in shock, refer for therapy. 

(d) Involving femur: Same as tibia. 


Puncture Wounds: 

Dangerous in high anterior thigh where femoral 
vessels and nerves are quite superficial; also pop- 
liteal area. Common femoral artery and popliteal 
artery are vital. 


i. 


FAP 
(a) As for Upper Extremity. 
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(b) Tourniquet useless above mid-thigh. Use 
firm pressure for hemostats over bleeding 
point. (Continuous manual pressure if 
necessary. ) 

(c) To CCS by litter. 


2. CCS 


(a) Same as for Upper Extremity. Deep 
bleeding may be difficult to detect in thigh. 

(b) Joint perforation through small puncture 
wound may be ignored. Patient should be 
warned of possible complication of hemor- 
rhage, effusion, and infection. Tag for 
treatment on third to fourth day. 

(c) If large puncture wound, close skin with 
suture to prevent further contamination. 


V. Laceration: 


FAP 

(a) Minor: Dry sterile dressing. 

(b) If of considerable length and/or depth, 
but not into muscle bellies, tendons of 
foot, knee or ankle joint, and uncompli- 
cated by hemorrhage: Firm sterile dress- 
ing. Evacuate to CCS, walking. 

(c) If complicated by hemorrhage, apply large 
compress with pressure. If to no avail, 
apply proximal tourniquet and redress with 
large firm sterile dressing. 

(d) For hemorrhage above mid-thigh, contin- 
uous manual pressure over laceration may 
be necessary. Maintain during evacuation. 

ccs 

(a) Minor laceration: Wash with tap water. 
Dry sterile dressing. Penicillin. Tag. 

(b) For laceration of some depth and/or 
length, as above. Suture or adhesive tape 
coaptation. 

(c) For laceration near knee, check for joint 

penetration. If present, wash with tap wa- 

ter. Dry sterile dressing. Penicillin. Evac- 
uate to hospital for further care. 

For laceration of foot with severance of 

tendons, wash with tap water. Dry sterile 

dressing. Penicillin. Advise concerning 
later definitive care. Tag. 

(e) For laceration with deep bleeding from 
non-critical area, wash with tap water. 
Ligate bleeding vessels, muscle, and skin. 
Close wound by suture. Dry sterile dress- 
ing. Penicillin. Crutches. Tag. 

(f) For laceration involving common or super- 
ficial femoral and popliteal arteries, obtain 
hemostasis by tourniquet, pressure band- 
age, or by maintained manual pressure 
over compresses. (Hemostats may be 
placed on vessel ends if necessary.) Peni- 
cillin. Evacuate to hospital as soon as pos- 
sible. If impossible to evacuate to hospital, 
these vessels should be re-anastomosed in 
CCS as soon as possible as they are vital to 
life of the limb. 

(g) For laceration with section of nerves, see 
section on Peripheral Nerves. 


(d 


~~ 
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SIMPLE FRACTURES—PURCELL AND HENDY 


First Aid for Simple Fractures 


By Frank H. Purcell, M.D., and 
George V. Hendy, M.D. 


Detroit, Michigan 


i IS ASSUMED in presenting this simplified 
outline of first aid as related to bone and joint 
injuries that the first aid attendant has had at least 
a superficial course in first aid and has some knowl- 
edge of the treatment of wounds and the applica- 
tion of splints. 


Skull.— 


I. Keep patient lying down with head and 
shoulders slightly raised if face is of normal 
color or flushed. If pale, keep level or head 
slightly lower. 

II. Move only in a horizontal position and avoid 
unnecessary handling. 

III. Do not give stimulants or anything by mouth. 
Keep warm. 

IV. If blood or mucus collects in throat, lower 
head and turn slightly to the side. 

V. Control bleeding from the scalp by applying a 
sterile pad and direct pressure over the bleed- 
ing point. Apply head bandage. 

VI. If breathing ceases and pulse is still felt, in- 
stitute artificial respiration. 


S pine.— 


I. Neck: 


1. Do not move or lift patient’s head to the back, 
side, or forward. 

2. If moved, maintain slight traction on the head 
in a longitudinal axis. Place sand bags or pil- 
lows on either side of the head after the pa- 
tient has been placed on a rigid flat surfaced 
splint that extends well out beyond his head, 
e.g., a door. Place arms at side and then 
“mummify” the patient to the splint so that 
no motion of the spine is possible. 


II. Lower Spine: 


1. Transport lying on the back with a pillow un- 
der the small of the back. Use a flat surface 
rigid splint. 

2. Never lift into or allow patient to assume a 
sitting position. 


Pelvis.— 


I. Transport in the lying position on a rigid splint. 
Tie ankles together before moving onto splint. 


Lower Extremity.— 


I. Hip and Femur: 
1. Steady the limb by grasping the foot and 
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ankle. Apply gentle traction and move the 
limb into a normal position so it is at the side 
of the body. Hold it there. 

2. Apply the Thomas splint, or a long board 
splint from the armpit to the ankle, or tie 
the limbs together and use the opposite limb 
as a splint. 


II. Knee Cap: 


1. Straighten the extremity. Apply the Thomas 
splint or a straight board from the buttock to 
the heel, padding well under the knee. 

III. Leg: 
1. Grasp the foot or ankle and apply gentle trac- 


tion. Apply the Thomas splint or a straight 
board from the thigh to the foot. 


IV. Ankle and Foot: 

1. Place a large padded dressing around the 
ankle or foot and apply an ascending band- 
age. 

2. Keep patient off the extremity. 


Upper Extremity.— 


I. Clavicle: 

1. Place arm and forearm in a sling with the 
elbow flexed to 90 degrees. Then with an- 
other sling bind the arm to the side. 

II. Arm: 

1. Place the arm in a normal position in relation 

with the body with the elbow straight. Then 


apply a Murray-Jones splint with mild trac- 
tion, 


III. Elbow: 
1. If the elbow is flexed, carefully apply an arm 
sling and then bind the arm to the body. A 


sling may be used around the neck and wrist 
to help support the elbow. 


2. If the elbow is straight, place the arm in a 


normal position and apply the Murray-Jones 
splint without traction. 


IV. Forearm and Wrist: 

3. With the patient’s hand out straight, splint the 
forearm out straight using two long basswood 
splints, padding being applied over the frac- 
ture site before the splints are secured in 


place with roller bandage or triangular band- 
ages. 


Generally speaking, improvised splints may be 
used, and will have to be used whenever “formal 
splints or splinting material” is not available. It 
is an accepted rule that the first regulation in the 
first aid of fractures is to “splint them where they 
lie.” It is the purpose of the first aid attendant to 
prevent any further damage to the injured ex- 
tremity at the time he first sees him or until he 
can be safely transported to a hospital for definitive 
care. 
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SIMPLE FRACTURES—PURCELL AND HENDY 


The Emergency Treatment of Fractures 
(Casualty Care Station) 


In the treatment of various types of fractures, it 
is difficult to plan any standardized method that 
might be adequate for all types of cases. There 
are many fractures that present very special prob- 
lems, and the proper method of treatment for such 
cases can only be determined after careful evalua- 
tion of these factors. 

However, in dealing with a large number of 
casualties, one must plan some uniform care. We 
shall first consider simple fractures: 


1. All simple fractures with no displacement 
should be immobilized immediately in circular 
plaster cast. 


2. All fractures of long bones with displace- 
ment, should be treated by skeletal traction. 


3. Oblique fractures of long bones with dis- 
placement, may be treated with open reduction 
and internal fixation, if trained personnel and 
facilties are available. 


4. Fracture-dislocations, unless trained _per- 
sonnel is present, are best treated by skeletal trac- 
tion. 


5. After a period of time in skeletal traction 
and when healing begins to take place as shown 
by x-ray, then these cases should be immobilized 
in circular plaster casts. The pins may be in- 
corporated in cast to maintain traction if neces- 
sary. Many of these cases can be immobilized as 
soon as bone position is satisfactory. 


Condylar fractures of lower humerus, fractures 
of condyles of tibia and tri-malleolar fractures of 
lower tibia are best treated by open reduction and 
internal fixation with screws if facilities and trained 
personnel are present. 


Compound Fractures—In treatment of com- 
pound fractures, proper debridement is of the 
greatest importance. Skeletal traction is the safest 
and simplest method of mass treatment of com- 
pound fractures of long bones. 


The completeness of wound excision unques- 
tionably is one of the determining factors of the 
end result in treatment of such cases. The surgical 
clean-up and preparation of the wound begins 
when the patient enters the operating room. After 
the patient is anesthetized, the logical order of pro- 
cedure is as follows: 
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1. Traction is maintained while the clothing is 
cut away or removed. 


2. The wound is protected by a sterile dressing. 


3. An air inflated tourniquet is applied if pos- 
sible to control hemorrhage if severe. 


4. With the wound and fragments protected by 
sterile dressings, the surrounding skin of the ex- 
tremity is shaved and cleansed with soap and wa- 
ter and a brush for ten minutes, using sterile 
brushes and irrigating with warm saline or water. 
No antiseptic or soap is allowed to enter the 
wound. 


5. Traction is maintained while sterile drapes 
are applied to the extremity. 


6. The skin edges are excised approximately 0.5 
cm. around the entire wound. The wound is ex- 
tended longitudinally so that thorough inspection 
of soft tissue damage can be accomplished. All 
viable skin is saved. 


7. The wound edges are then protected with 
sterile towels. 


8. Warm, sterile saline irrigation of the wound 
is continued during the debridement in which all 
contused, traumatized, dead, and contaminated soft 
tissue is excised. Black dark areas of muscle should 
be excised down to fresh bleeding surfaces. All 
hematomats are removed, and loose, small frag- 
ments of bone which are devoid of periosteal or soft 
tissue attachments are excised. Large cylinders of 
bone should never be excised or removed. Soiled 
and stained bone ends are carefully rongeured. 
No force should be used to irrigate, rather allow- 
ing the fluid to gravitate out of the wound. 

9. Nerves and tendons, which retract and are 
later difficult to locate, should be preserved and 
reunited in a simple manner after the debridement. 


Primary closure may be considered after a good 
surgical debridement if: 


(a) The soft tissue injury is not severe and 
antibiotic or chemotherapy has been in- 
stituted early. 

(b) The time interval between the injury and 
surgical clean-up has not been unduly pro- 
longed. 

(c) Contamination of the wound has not been 
severe, and has been properly alleviated. 

(d) The circulation of the extremity is not 
severely injured. 


(e) The skin can be closed without tension. 
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SIMPLE FRACTURES—PURCELL AND HENDY 


Primary closure should never be attempted if: 


The wound is very extensive, dirty, and dif- 
ficult to debride. 


Extensive soft tissue and bone damage is 
present. 


(c) Debridement has been delayed more than 
eight to twelve hours. 


Circulation is embarrassed. 


(e) Skin cannot be closed without tension. 


10. When the wound cannot be closed, it should 
be covered by loosely packed non-adherent sterile 
vaseline gauze and a mild pressure dressing held 
in place by a plaster-of-Paris cast, split from end 
to end. This should not be disturbed for seven to 
ten days unless evidence of infection intervenes. 


11. If the wound is clean in seven to ten days, 
a split skin graft may be applied to close the 
wound. 


12. Length and position need not be sacrificed, 
if the principles of traction, counter traction, and 
immobilization of the joint above and below the 
fracture, are kept in mind. Skeletal traction ap- 
propriately applied, distant to the wound, support- 
ed by a plaster cast, and swung up under an ortho- 
pedic bed with ropes and pulleys for suspension are, 
generally speaking, preferable to immediate in- 
ternal fixation. 


Antibiotics should be administered in full 


dosage. 


The possibility of gas gangrene must be re- 
membered at all times. Adequate debridement, 
with removal of all dead and devitalized tissue, 
especially muscle, is the best prophylaxis. Rapid 
pulse, fever, appearance of toxicity developing in 
the early period after compound fractures should 
raise the question of gas gangrene. The wound 
should be inspected if this suspicion is present. 
Excision of affected tissues, large doses of anti- 
biotics, use of antitoxin are valued in treatment. 
Get expert help for treatment of gas gangrene if 
possible. 


Tetanus antitoxin should be given unless in- 
dividual has had toxoid, in which case a “booster 
dose” of toxoid should be given. 


Fractures of Spine.—Fractures of cervical spine 
should be treated by traction, using Crutchfield 
tongs or head halter for fixation. The tongs are 
preferable. 
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Fractures of dorsal and lumbar spine should be 
treated by hyperextension, and immobilized in 
hyperextension plaster jacket, unless contraindicat- 
ed by spinal cord injuries or some unusual type 
of fracture. 


Treatment of Penetrating Joint Injuries 


If there is a penetrating or perforating wound 
of the joint, wide surgical exposure of the joint 
should be done as early as possible through one or 
more incisions with careful excision of damaged 
soft tissue and cartilage with the removal of all 
available foreign bodies. The joint cavity should 
be thoroughly irrigated with sterile saline. The 
synovial membrane and capsule should be closed 
by any possible means with instillation of the 
proper antibiotics into the closed cavity. The skin 
and superficial tissues should be left open widely, 
while the extremity is enclosed in a plaster-of-Paris 
splint, with a window cut out over the wound. 
The joint should be aspirated in twenty-four to 
forty-eight hours and antibiotics re-instilled. 
Closure of the superficial wound by suture or skin 
graft can often be accomplished in three to five 
days after the above treatment. 


Emergency Amputation 


Amputations among casualties are resorted to 
only when an extremity is irretrievably damaged 
or a nearly complete traumatic amputation has 
been performed by the wounding missile. Complete 
destruction of the blood supply to an extremity 
usually means amputation is inevitable. An open 
circular amputation performed at the most distal 
point possible is probably safest. A circular in- 
cision is planned so as to avoid needless sacrifice 
of skin and subcutaneous fat and these tissues al- 
lowed to retract. The deep fascia is then incised 
at the level to which the skin has retracted. The 
superficial muscles are divided on a level with the 
incised deep fascia and permitted to retract. The 
deep muscles are then cut through to the bone at 
the level to which the superficial muscles re- 
tracted. Periosteum is incised with a scalpel and 
the bone divided with the saw at the deep muscle 
retraction. Careful attention should be directed 
at avoiding stripping or injury to the periosteum. 
Arteries and veins are individually ligated, trans- 
fixation ligatures being placed distal to initial sim- 
ple ligatures. Skin traction is immediately applied. 
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CHEST INJURIES—MYERS AND TUTTLE 


Management of Chest Injuries 
from Atomic Bombing 


By Dan W. Myers, M.D., and Wm. M. Tuttle, 
M.D. 


Detroit, Michigan 


Sip RECORDED experiences from the Hiro- 
shima and Nagasaki bombings indicate that 
the survivors of an atomic explosion manifest direct 
blast injuries in a far lower percentage of cases 
than individuals exposed to the detonation of high 
explosive powders. The incidence of ruptured ear 
drums among survivors at Hiroshima and Naga- 
saki, for example, was about 1 per cent in con- 
trast to a much higher incidence in survivors of 
the Texas City disaster caused by explosion of 
ammonium nitrate. Serious direct blast effects on 
the lungs are believed to be of similarly low in- 
cidence in atomic bomb casualties in contrast to 
indirect chest injuries produced by the collapse 
of buildings and by flying glass. It is anticipated, 
therefore, that the majority of chest casualties fol- 
lowing atomic bombing will consist of the more 
familiar types of traumatic cases encountered in 
civilian life involving direct contusion of the chest 
with associated rib fracture, pneumothorax, hemo- 
thorax and lung contusion in the severe trau- 
matisms. Effects on the lung may also occur in 
connection with burns about the face or from in- 
halation of smoke from fire. 

Although air blast injuries may not be com- 
mon, emphasis should be placed on recognition 
since such casualties may present a deceptively 
good appearance in the early phase when serious 
damage actually has occurred. The main symptoms 
are pain or oppression beneath the sternum, 
dyspnea, harassing cough, and hemoptysis. Phys- 
ical examination may reveal few signs on ausculta- 
tion initially, and observation of respiration and 
other vital signs in conjunction with the history 
is important. The occurrence of deafness or dem- 
onstration of rupture of the tympanic membranes 
confirms exposure to air blast. Rest with the head 
slightly elevated and morphine constitute the early 
treatment. Oxygen is urgently required whenever 
dyspnea is increasing. 

It should be stressed that pulmonary injury pro- 
duced by smoke or fire may also appear. to be of 
minor consequence during the first few hours only 
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to be followed by serious pulmonary edema. Sub- 
sternal oppression, dyspnea, harassing cough and 
expectoration of frothy sputum are ominous signs 
and warrant the same management accorded to 
air blast casualties. Super-imposed infections may 
occur in all pulmonary injuries, usually after 
forty-eight hours, and it is a good working rule to 
administer penicillin to all patients who exhibit 
rales or areas of percussion dullness. 


ACTH, Cortisone and Adrenal Cortex Therapy 


The usefulness of adrenocorticotropic hormone, 
cortisone, and adrenal cortex extracts in the man- 
agement of atomic casualties is not known. The 
limited evidence available suggests that all of these 
agents have the capacity to support life in the 
extremis, whether it is threatened by almost over- 
whelming trauma, burns or infection. Attention is 
further directed to the regularity with which 
atrophy of the adrenal cortex was encountered in 
Japanese casualties succumbing two weeks or more 
after exposure. Extracts of adrenal cortex may be 
administered with scant regard to possible adverse 
effects, but the production of potent preparations 
will be limited by expense for some time to come. 
Therefore, the major question concerns the ad- 
visability of employing cortisone or ACTH which 
are currently available in quantity. The adverse 
side effects of ACTH and cortisone make it certain 
that wholesale administration of either substance 
would result in more harm than benefit. For ex- 
ample, these compounds break down the barriers to 
spread of infection. They are probably contraindi- 
cated in hypertension, which is known to be a 
common temporary phenomenon in persons ex- 
posed to catastrophic disasters, and the potentially 
harmful effects of ACTH or cortisone on the dia- 
betic, nephritic or ulcer patient are also well 
known. It is therefore recommended that ACTH 
and cortisone be not advised as a measure of rou- 
tine therapy for atomic casualties but that these 
agents be reserved as a possible adjunct in the 
management of selected cases under the close su- 
pervision of qualified senior physicians. 


Management of Infection 


Infection in a variety of forms plays an impor- 
tant role in atomic casualties. Burn cases, trau- 
matic casualties and radiation injury cases alike 
may succumb to secondary infections. Defenses 
against infection are lowered by the granulocyto- 
penia produced by irradiation and additional por- 
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tals of entry may be provided by ulcerations in 
mouth and pharynx, by radiation induced denu- 
dation of gastrointestinal surfaces, and by hemor- 
rhagic foci in the lungs. Partenterally adminis- 
tered procaine penicillin is the cheapest, most avail- 
able and most easily administered antibiotic agent. 
Its utility, however, may be definitely less than 
that of aureomycin, terramycin or chlorampheni- 
col, particularly where the gastrointestinal tract is 
concerned. It is recommended that procaine peni- 
cillin be administered by daily intramuscular in- 
jection to all casualty cases in which infection may 
be anticipated, the dosage preferably being at least 
500,000 to 600,000 units daily. Aureomycin, terra- 
mycin and chloramphenicol when available may 
also be employed by the oral route in divided doses 
of approximately 500 mg. every eight hours. These 
antibiotic agents affect a wider bacterial spectrum 
than penicillin and are definitely preferred when 
gastrointestinal ulceration is present. In the pres- 
ence of active infection it may, of course, be neces- 
sary to employ larger doses of antibiotics, and it is 
self evident that the particular agent employed be 
selected whenever the bacterial agent concerned 
can be identified. Simultaneous administration of 
two or more antibiotic agents lacks firm scientific 
support, and in this connection it may be re- 
marked that aureomycin, chloromycetin and terra- 
mycin all possess the capacity to interfere with the 
antibacterial action of penicillin. When sheer des- 
peration prompts resort to the application of mul- 
tiple anti-infective agents, we recommend that 
streptomycin be one of the two antibiotics because 
of. its demonstrated capacity to reinforce rather 
than interfere with the other antibiotics. 


Surgical Injury of the Thorax 


Traumatic injuries of the thorax will fall mainly 
into two classes, namely, penetrating and non- 
penetratirig wounds. It is highly probable that in 
the case of bombing the type of injury seen will be 
mainly of the non-penetrating type. Contusion of 
the chest wall with or without fracture of ribs or 
other boney structures can give rise to serious intra- 
pleural damage. It must be remembered that it is 
possible to have a pneumothorax which may be 
of the tension type even in the absence of disrup- 
tion of the chest wall. Such patients should be 
treated promptly with the aspiration of air and of 
blood if it is present. 

Individuals with severe chest wall contusion and 
also with penetrating wounds of the chest are lia- 
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ble to develop severe pulmonary edema, setting up 
a symptom complex which is known as “the wet 
lung of trauma.” In order to break up the reflex 
nerve chain which is thought to cause this disorder, 
it is necessary that intercostal nerve block be 
employed. 

Fractures of the ribs have long been treated by 
circular strapping of the chest. It is now thought 
that this is probably an unnecessary, and in many 
instances a useless, type of procedure. The main 
point to remember in treating such injuries is that 
pain is relieved by intercostal block in order that 
the patient may cough with ease and freedom, be- 
cause the serious consequences which follow this 
type of injury are in the main directly related to 
the patient’s inability to keep the airways clear. 
If there is intrapleural injury, producing either 
tension pneumothorax or hemothorax, these must 
be promptly cared for by aspiration, and if the 
rent in the lung is large, the employment of an 
intercostal catheter drainage attached to a closed 
drainage bottle may be needed. 


As was stated earlier, penetrating wounds of the 
chest may not be commonly seen, but they will un- 
doubtedly occur in some instances being caused by 
flying particles of steel and of sharp-edged pieces 
of masonry. If the injury to the chest wall is severe 
and a sucking wound is present, an airtight dress- 
ing should be attached securely over the wound 
and the patient transported as quickly as possible. 
The mere presence of a foreign body within the 
lung does not call for its immediate removal. In 
fact, it has been shown that such removal is car- 
ried out with better results after a variable period 
of waiting in order that the lung hematoma may 
clear. 


Hemothorax should be treated by its immediate 
evacuation without the replacement of air. It 
should be remembered that while the initial hemor- 
rhage from a lung wound may be great, the 
bleeding stops rather rapidly and secondary hem- 
orrhage is rare. It is therefore rarely necessary to 
do an open thoracotomy in order to control a 
lung wound. Bleeding which is coming from a 
severed intercostal or some other large vessel will 
of course require definitive treatment. If the blood 
becomes clotted within the pleural space, it is bet- 
ter to leave it so for a period of time when either 
a chemical or surgical decortication can be done. 
Wounds of the mediastinum and those of the lower 


(Continued on Page 334) 
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NERVOUS SYSTEM—GURDJIAN AND WEBSTER 


Trauma of the Nervous System 


By E. S. Gurdjian, M.D., and 
John E. Webster, M.D. 


Detroit, Michigan 


Acute Craniocerebral Injury 


General Principles of Treatment.— 

Observation of Patient—Careful evaluation in 
order to anticipate complications (subdural, epi- 
dural hematoma and hydroma). 

This requires: 

1. Primary and secondary neurologic examina- 
tions, particularly observing the state of conscious- 
ness. 

2. Recording pulse, respiration, blood pressure 
every half hour and temperature every two hours. 
In seriously ill patients recording of the fluid in- 
take and output, the diet’s caloric and protein 
values, and the patient’s weight. 

3. Diagnostic lumbar puncture. 

4. Attention to all associated injuries. 


Oxygen Content of Blood——Maintenance of an 
adequate oxygen saturation of the blood. This may 
be brought about by: 


1. Positioning of the air passages so that ob- 
struction is avoided: (a) elevate lower jaw, (b) 
turn head to one side, (c) slight semi-Fowler’s posi- 
tion. (Place in position where respirations are least 
labored) . 

2. Aspiration of all mucus from the upper air 
passages and by positioning body so that mucus 
will be expelled by gravity (head lower than body). 

3. The use of oxygen by means of a nasal cath- 
eter rather than oxygen tent (in order that 
nursing care, aspiration of mucus, et cetera, may be 
constantly done). 


Temperature.—Elevation in temperature may be 
controlled by: 


1. Exposing the body surface in order to radi- 
ate heat. Don’t cover the patient with blankets, 
a pneumonia jacket and shoulder blanket to place 
him in a chilled oxygen tent. This elevates the 
temperature. 

2. The use of tepid sponges and ice water en- 


The principles presented in this article apply to care 
in the Casualty Care Station or in institutions equipped 
for more definitive care. 
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emas in order to maintain a temperature below 


103° F. 


Nourishment.—The requirements in fluid and 
food may be maintained by: 


1. A fluid intake of 2,400 to 3,000 cc. daily 
when a significant elevation of temperature is not 
occurring. If temperature above 100° F., add 
1,000 cc. for every 2 degrees of increase. In the 
seriously ill patient, maintain 1,500 cc. urinary 
output every twenty-four hours. 

2. Administration of fluids and food (twenty- 
four hours from time of injury) preferably by 
means of a nasal feeding tube (in the unconscious 
patient). 

3. The food must contain adequate caloric, pro- 
tein and vitamin values for the child or adult 
(2,000 calories in 2,500 cc. of a combination of 
water, milk, sugar, eggs and vitamins). 


Comfort of Patient.—Rest and comfort may be 
provided by: 


1. The employment of special nurses or at- 
tendants when possible in the acutely sick patient. 

2. Analgesics and sedatives, preferably pento- 
barbital sodium (nembutal) 90 mg. (1% grains) 
alternating with codeine 60 mg. (1 grain) used 
freely when necessary. 

3. Freedom from restraints as far as possible. 

4. The avoidance of a distended bladder and 
incontinence by an indwelling catheter or condom 
attached to a drainage tube and bottle. 

5. The use of an enema every third day. 

6. Insistence upon cleanliness of the skin and 
the body orifices. 

7. Elevation of the head. 

8. Avoidance of stimuli (noise, light and rela- 
tives). 


9. Ice bag to the head, if desired. 


Other Measures.—Specific measures other than 
supportive and nursing care may require: 


1. The use of penicillin and/or sulfadiazine as 
a prophylactic measure either routinely or when 
the frontal or temporal base is fractured. Penicillin 
may be used routinely in postoperative patient. 

2. Physiotherapy to paretic and paraplegic ex- 
tremities in the early period of injury. 

3. Occupational therapy as soon as practical. 

4. Discussion with and instruction of the pa- 
tient in order to provide him with a reasonable 
viewpoint concerning sequelae. 
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Special Measures in Treatment of Complica- 
tions.— 


Scalp Lacerations.—May be treated by: 


1. A wide and adequate preparation of the 
surrounding scalp by shaving, soap, water, ether 
and alcohol. 

2. The insertion of a finger covered by a sterile 
glove into the wound in order to assess the under- 
lying skull damage. 

3. Suture by silk using 1 per cent procaine 
anesthesia. 


Compound Fracture of the Skull—rThis re- 
quires: 


1. Detailed roentgen studies before operation 
to determine the degree and position of com- 
minution. 

2. Early operation (emergency) within twelve 
hours. 

3. Penicillin, 30,000 units every three hours 
from the time of admission. 

4. Neurosurgical technique of operation em- 
ploying the complete facilities of modern surgery. 
This applies to all of the following procedures 
which may, at any time, demand the maximum 
in skill and armamentarium. They should be 
available. 


Simple Depressed Fracture of the Skull—May 
be treated by using the following principles: 


1. Election of time for operation allowing pa- 
tient to recover from the initial effect of injury. 

2. Early operation if “dynamic” signs occur 
such as progressive lethargy and stupor or Jack- 
sonian convulsions. 

3. Management in latter event as in compound 
fracture. 


Subdural Hematomas (Acute and Chronic) and 
Subdural Hydroma.—Acute cases may require: 


1. Operation as soon as possible after diagnosis 
has been made. 

2. The use of two trephine openings in the 
frontal area, left and right, as exploratory openings. 

3. Counter drainage if and as required. 

4. The injection of air into the ventricular 
system for a ventriculogram if a suspected col- 
lection is not found. This is in preference to fur- 
ther multiple openings. 

5. Trephine then as directed by the ventriculo- 
gram. Chronic cases may require: 
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(a) Management as an elective case usually 
preceded by an air study. 

(b) Exploratory trephination to identify lesion. 

(c) Drainage of a liquid collection by appro- 
priate counter opening. 

(d) Removal of a solid collection by means of 
a suitable bone flap. 


Epidural Hematoma.—Should be treated as fol- 
lows: 


1. Early operation as soon as diagnosis is made. 

2. The use of a subtemporal opening for re- 
moval of the collection. 

3. The effort is made to remove only as much 
bone as necessary to evacuate the clot. 


Massive Intracerebral Hemorrhage.—This re- 
quires: 


1. Early operation after the diagnosis and local- 
ization of the lesion. 

2. A cortical incision is made for evacuation of 
the clot which is usually- accidentally identified 
through an opening made for removing an epidural 
hemorrhage. 

3. A craniotomy flap is suitable if a diagnosis 
is made by means of a brain cannula tap through 
a trephine opening. 


Brain Abscess—May be treated as follows: 


1. Early operation. in abscess complicating 
“open” cranial wounds with total “debridement” 
of the purulent collection rather than drainage. 
(Example — abscess following shell fragment 
wounds of war.) 

2. Delayed treatment to encourage encapsula- 
tion in abscess following “closed” injuries, com- 
plicating sinus fractures. 

(a) Initial tap of the abscess with instillation 
of penicillin. Multiple taps may be cura- 
tive. 

(b) Removal of the encapsulated abscess by 
craniotomy if necessary. 


Spinal Cord Injury 


The effective treatment of patients with in- 
volvement of the spinal cord or the cauda equina 
involves the acceptance of the principle that a 
productive life may be compatible with great 
neurologic deficiency, that hopelessness cannot be 
accepted as a reason for indifferent care. Two 
main classes of injury occur. 
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|. Closed injuries of the spinal cord or cauda 
equina produced by fracture. 

2. Open or penetrating wounds of the spinal 
cord or cauda equina produced by high or low 
velocity missiles, e.g., metal fragments, knife stabs. 

General principles of care apply to both groups 
and these must be meticulously followed. Some 


injuries in Group 1 may require surgical treatment. 
All in Group 2 should be surgically treated. The 
indications for such therapy are considered under 
separate headings. 


General Principles of Care.— 


Transportation of the patient to a point for 
definite treatment under suitable conditions. 

1. Movement of the spine must be avoided. 

2. A position of extension must be provided. 
This is most simply executed by placing the pa- 
tient in a prone position on a stretcher. 

3. If delay in transportation occurs, catheter 
bladder drainage should be established and the 
patient instructed regarding bladder emptying. 


Diagnosis.— 


1. Upon reaching a point where definite treat- 
ment may be initiated, a careful examination is 
first made and recorded. Notation is made con- 
cerning the deep tendon reflexes, abnormal re 
flexes, the sensory loss and sphincter disturbance. 

2. Diagnostic roentgen studies may be made 


upon admission to avoid subsequent movement of 


the patient. 

3. A careful Queckenstedt examination is made 
to determine the presence or absence of cerebro- 
spinal fluid block either partial or complete. The 
use of contrast media studies (pantopaque) may 


be desirable. 


4. An indwelling catheter is inserted if this has 
not already been carried out. 

5. Decision is made concerning the indication 
for surgical or conservative treatment. 


Surgical Treatment.— 


1. Group 1 patients may be treated by laminec- 
tomy if a spinal block is present upon manometric 
study. The presence of comminuted loose frag- 
ments compressing dura and spinal cord may re- 


quire laminectomy. Rapid hyperextension may be 


employed in place of early laminectomy. A per- 
sistent block may require decompression by lam- 
inectomy. Cervical dislocations are treated by 
means of traction with Crutchfield tongs. 


Marcu, 1952 





NERVOUS SYSTEM—GURDJIAN AND WEBSTER 


2. Group 2 patients must have debridement of 
the soft tissue wounds as soon as practical. Definite 
debridement of the spine wound must be done only 
under ideal conditions employing modern facil- 
ities and skill. Indications for laminectomy in- 
clude the presence of bone fragments or metallic 
fragments within the spinal canal. A spinal fluid 
block or spinal fluid leak requires laminectomy. 

3. In Groups 1 and 2 a progressive or dynamic 
increase in neurologic signs requires surgical ex- 
ploration at the level of injury as soon as practical. 


Conservative Treatment.— 


1. Care of the skin. 


(a) The patient may be placed upon a Stryker 
frame and turned every two hours. If such 
or similar frame is not available, frequent 
changing of position in bed is essential. 
Air mattress may minimize bed sores. 

(b) The skin is kept dry and clean. 

(c) Hyperextension casts must be bivalved as 
soon as possible and the upper half re- 
moved at each turning. 

(d) All pressure points must be avoided. 

(e) Decubiti are treated by exposure to light 
and excision. 


2. Care of the bladder. 


(a) An indwelling catheter may be inserted. 
During catastrophic situations suprapubic 
drainage may be established to avoid ac- 
cidents of urethral catheter removal during 
delayed transportation. 

(b) A tidal drainage apparatus is employed in 
conjunction with the indwelling catheter. 
The patient may be trained to irrigate his 
bladder manually twice or three times 
daily with boric solution. 

(c) Sulfadiazine, 1 gram (15 grains) three 
times daily, is used to prevent bladder in- 
fection. 

(d) The catheter is removed, cleaned and 
sterilized and reinserted every ten to four- 
teen days. 

(ce) The head of the bed or Stryker frame is 
elevated. 


3. Care of the morale. The patient is en- 
couraged from the outset to help himself in per- 
sonal care, moving and turning. He is instructed 
early in the fundamentals of rehabilitation. The 
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physical and vocational therapists must begin their 
program as soon as the patient can be moved to 
an area where this is possible. 


4. Rehabilitation. 


Peripheral Nerve Injury 


The treatment of peripheral nerve injuries is 
contingent upon an early recognition of interrup- 
tion of function. Several fundamental surgical 
principles may then be applied. The optimim re- 
sult of surgical treatment is closely dependent upon 
the mobility of the affected part which can be 
maintained only by exercise. There are two main 
classes of nerve interruption: 1. Anatomic. 2. 
Physiologic. 


General Principles of Care.— 


Anatomic Interruption. Nerve Division—Lacer- 
ations of the extremities may result in division of 
peripheral nerves either completely or partially. 
Such nerve divisions are suitably treated by “pri- 
mary” suture under satisfactory operating condi- 
tions. (If such conditions do not obtain, a “sec- 
ondary” suture is performed three to six weeks 
after injury). 


Nerve and Tissue Injuries—High velocity mis- 
siles produce injuries to nerves surrounding tissue. 
This is best managed by “debridement” of the soft 
tissue and approximation of the nerve ends, if 
divided, by means of a single “sling” suture. The 
wound is allowed to remain open, covered with 
petrolatum gauze, the patient evacuated for fur- 
ther care. (A “secondary closure” of the wound 
is then performed within ten days after injury. 
Three to six weeks later a “secondary” nerve 
suture is then made. Within this period the de- 
vitalized portion of the nerve becomes demarcated 
and the epineurium is thickened, permitting more 
secure suturing). In both primary and secondary 
nerve suture the affected part is splinted until 
wound healing occurs. 


Infection.—In infected cases it is preferable to 
treat infection and perform neurorrhaphy six 
weeks after the wound has completely healed. 


Surgical Treatment.—Definitive surgical treat- 
ment of the interrupted nerve employs those 
measures which produce the ideal environment for 
axonal growth both internally (within the nerve 
sheath) and externally, including the following: 
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1. Silk or fine tantalum wire may be used for 
approximation. 


2. The approximation is made without undue 
tension. 


3. By means of long incisions adequate exposure 
of the nerve permits freeing of the trunk in order 
to overcome gaps due to loss of substance. 


4. The details of surgical technique follow ac- 
cepted neurosurgical principles. Operation is 
usually performed under local or general anesthe- 
sia with complete equipment which includes an 
electrical stimulator. 


Physiologic Interruption—The function of a 
peripheral nerve may be disturbed by “closed” in- 
juries including a blunt force and the contusion 
or stretching associated with fracture and/or dis- 
location of a bone of an extremity. High velocity 
missiles may produce a molecular dissolution of 
the nerve fibers without actual contact. A neuroma 
in continuity or extrinsic nerve scarring and callus 
inclusion may slowly interrupt the transmission of 
impulses. Treatment requires careful observation 
of the patient’s disability to determine the presence 
or absence of improvements in sudomotor, sensory 


or motor function by individuals expert in this 
field. 
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MANAGEMENT OF CHEST INJURIES 
FROM ATOMIC BOMBING 


(Continued from Page 330) 


chest in which the diaphragm may be involved 
likewise require immediate and definitive care. 
Superficial wounds of the chest wall should be de- 
brided and, in contradistinction to other wounds, 
should be primarily closed. 

In the main, therefore, the immediate treat- 
ment of the chest wound should involve such meas- 
ures as are necessary to restore the patient’s pul- 
monary physiology to as near a normal state as 
possible. If shock is present, blood or blood sub- 
stitutes should be given. The large majority of 
chest injuries should be treated by these means in 
the forward area, and they should then be trans- 
ported as soon as possible to a rear area where 
proper study and definitive care can be admin- 
istered. 
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RESUSCITATION AND ANESTHESIA—GREIFENSTEIN 


Resuscitation and Anesthesia 


By Ferdinand E. Greifenstein, M.D. 


Detroit, Michigan 


N THE SUCCESSFUL management of the 

wounded individual, the maintenance of ade- 
quate respiratory effort is of first importance. 
Not only should the efficiency of the mechanics 
of respiration be maintained but, in addition, pres- 
ervation of a patent airway is absolutely essential 
for adequate ventilation. 

Obstruction of the air passages in the uncon- 
scious patient may occur for a variety of reasons: 
(1) the dropping backward of the tongue into the 
hypopharynx; (2) collapse of the supporting soft 
tissues of the neck; (3) collection of blood or 
mucus in the pharynx or tracheobronchial tree; 
(4) the presence of foreign bodies at any level in 
the tracheobronchial tree. 

These factors may result in inadequate amounts 
of air reaching the lungs despite the fact that the 
patient is making strong efforts to breathe. 

Respiratory obstruction may be manifest in sev- 
eral ways. The individual may not be breathing 
at all and no movement of the chest detectable. 
Short, gasping types of respiration, often accom- 
panied by a jerking movement of the head and 
neck, are frequently indicative of obstruction. 
Strenuous use of the accessory muscles of respira- 
tion, indicated by a short jerky type of breathing, 
uneven descent of the diaphragm and contraction 
of the muscles of the neck, may be seen. 


Treatment of Respiratory Obstruction 


Placing the subject in the prone position with 
his head turned to one side and resting on one 
arm will frequently alleviate the obstruction. This 
position will assist also in draining blood and mu- 
cus out of the subject’s mouth and pharynx. 

The tongue should be brought forward. This is 
easily accomplished by grasping the tongue with 
the thumb and forefinger and actually pulling it 
forward. Because the surface of the tongue is 
usually well lubricated, it helps to use a piece of 
gauze or cloth to prevent the tongue from slipping 
out of one’s grasp. 

If for any reason it is inadvisable to turn the 
patient in the prone position, the respiratory ob- 
struction may often be relieved with the subject in 
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the supine position by lifting the chin and ex- 
tending the head. It may be necessary to lift the 
jaw forward by lifting at the angle of the jaw and 
tilting the subject’s head backward and bringing 
the chin upward and forward. The tongue should 
be lifted forward out of the mouth as previously 
described. 

The aspiration of blood or mucus from the 
mouth or pharynx may be accomplished with the 
use of an ordinary soft rubber ear syringe. Re- 
peated aspiration may be necessary. 

Foreign bodies, such as broken teeth, may be 
removed by opening the mouth and extracting the 
foreign body with the fingers. A small block of 
wood or a rolled gauze or cloth should be placed 
between the teeth far back in the patient’s mouth 


to prevent closing of the jaws over the operator’s 
fingers. 


Artificial Respiration 


After the patency of the airway has been estab- 
lished, if the subject is in need of artificial respira- 
tion, the back pressure-arm lift method should be 
used. 

The subject is placed prone, elbows bent, arms 
overhead with one hand upon the other. The 
cheek is placed on the hand, the face turned slight- 
ly to one side. The operator kneels on one knee at 
the head of the subject and puts the foot of the 
opposite leg near the elbow. He places his hands 
on the subject’s back, in such a way that the 
thumbs just touch, the heels of the hands being 
just below a line running between the armpits. He 
rocks slowly forward, elbows straight, until his 
arms are approximately vertical, exerting steady 
pressure upon the chest. Then he commences to 
rock backward slowly and slides his hands to the 
subject's arms just above the elbows. He raises 
the arms until resistance and tension are felt at the 
subject’s shoulders. Then he drops the arms. This 
completes a full cycle. The cycles are repeated 12 
times per minute, the expansion and compression 
phases being of equal length, the release periods 
being of minimum duration. A standard technique 
for administering the method is being prepared by 
a committee representing many organizations. 


Alternate Methods 


1. Hip lift-prone pressure method: The subject 
is placed in the prone position and the hips lifted 
and lowered. When the hips are lowered, pressure 
is exerted on the lower part of the thorax (at the 
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lower ribs) to aid in expulsion of air. Raising of 
the hips 3 to 4 inches causes active inspiration be- 
cause of descent of the inert diaphragm and hyper- 
extension of the spine. The hips are raised and 
lowered approximately fifteen times per minute. A 
piece of cloth, shirt, or belt may be passed beneath 
the hips to facilitate lifting. 

2. The hip roll method may be used to reduce 
fatigue on the part of the operator. In this maneu- 
ver the subject is grasped at the distant hip and 
“rolled” onto the rescuer’s knee. This also can be 
combined with the prone pressure method. 

3. If the patient cannot be placed in the prone 
position, artificial respiration may be administered 
by grasping the arms at the elbows, extending them 
over the patient’s head, then bringing the arms 
down over the chest and pressing them against the 
chest wall. 


Specific Procedures 


1. Conserve body heat of the wounded man 
who has been chilled, by the judicious use of blan- 
kets or other available covering. It is important 
that adequate blanketing be placed underneath, 
as well as above, the individual. Heat should not 
be added until 
progress. 

2. Administration of fluid or any other material 
by mouth is to be avoided, at least until the final 
diagnosis and disposition are made. 

3. Treat pain with morphine (1/6 grain or 10 
mg.) if the pain is severe. Do not give morphine 
to patients with severe head wounds, who are nct 
breathing, or whose respiration is shallow. Do not 
assume that all seriously wounded need morphine. 
The drug is best administered intravenously, given 
slowly and well diluted. When injection is impos- 
sible (no syringe), morphine gr. 14 may be held 
under the tongue until it is dissolved. No patient 
should receive more than 4 grain of morphine. 

4. Plasma or a satisfactory plasma substitute 
should be administered if the blood pressure is at 
critically low levels, and pulse fast and weak. The 
plasma should be reserved for the critically in- 
jured patient. Plasma should be given only to the 
extent of maintaining the systolic blood pressure at 
a level of 85 mm. of mercury. 

5. Extreme care should be observed in posi- 
tioning the patient and in making him comfort- 
able. Sudden shift in position may prove dele- 
terious to the patient’s circulation and respiration, 


blood transfusion is in actual 


(Continued on Page 340) 
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Emergency Treatment of 
Genito-Urinary Tract Injury 


By George E. Chittenden, M.D. 
Detroit, Michigan 


Blast 


Compression—associated with other intra-ab- 
dominal or intrathoracic injuries. 
I. Kidneys. 
1. Symptoms—related to associated injuries. 
(a) Anuria. 
(b) Oliguria. 
(c) Hemorrhage. 
2. Immediate Treatment: 
(a) Supportive. 
(b) Plasma—whole blood. 
(c) Antibiotics. 
II. Bladder. Rupture of distended bladder. 
1. Symptoms. 
(a) Suprapubic pain and distension. 
(b) Abdominal rigidity. 
(c) Possible bloody urine. 
(d) Difficulty or inability to void. 
2. Associated injury—fracture of pelvis. 
3. Immediate Treatment: 
(a) Supportive. 
(b) Plasma—whole blood. 
(c) Antibiotics. 
(d) Indwelling catheter. 
(e) Trocar suprapubic if unable to cathe- 
terize. 





Trauma 


I. Kidney—(1) High velocity fragments (puncture). 

(2) Rupture. 

1. Symptoms. 

(a) Pain in flank and upper abdomen. 
2. Findings. 
(a) Shock. 
(b) Mass in flank and abdomen. 
(c) Muscle spasm and rigidity in flank and 
abdomen. 
(d) Hematuria. 

Findings may vary depending upon other visceral 

injuries. 

3. Immediate Treatment: 

(a) Supportive. 
(b) Plasma—whole blood. 
(c) Morphine. 
II. Ureteral—Puncture or rupture from high velocity 
fragments. 

1. Diagnosis will probably not be made but should 
be suspected if puncture of abdomen takes place 
along course of ureter. 

2. Immediate Treatment: 

(a) Treatment of other visceral injuries are 
more important. 
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III. Bladder—(1) High velocity 
ture). (2) Rupture. 
1. Symptoms. 
(a) Pain in suprapubic region. 
(b) Evidence of skin wound if (1). 
2. Findings. 
(a) 


fragments (punc- 


Pain in suprapubic region and inguinal 
region. 
(b) Distension. 
(c) Lower abdominal muscle spasm or rigidity. 
(d) Hematuria. 
3. Immediate Treatment: 
(a) Supportive. 
(b) Plasma—whole blood. 
(c) Morphine. 
(d) Antibiotics. 
(e) Indwelling catheter. 


IV. Urethra—(1) High velocity fragments. (2) Rup- 
ture (partial or complete). 





High velocity fragments may (a) puncture urethra 
and corpora cavernosum; (b) produce external 
trauma. 
1. Symptoms. 

- (a) Pain. 
2. Findings. 

(a) Hemorrhage. 

(b) External wounds. 

(c) Shock. 

3. Immediate Treatment: 

(a) Control of hemorrhage by pressure dress- 

ings. 

(b) Plasma—whole blood. 

(c) Antibiotics. 

(d) Morphine. 

Rupture. 
( Partial) 
1. Symptoms. 
(a) Pain (urethra, perineum). 
2. Findings. 
(a) Hematuria. 
(b) Subcutaneous hemorrhage. 
3. Immediate Treatment: 

(a) Indwelling catheter. 

(b) Plasma—whole blood. 

(c) Antibiotics. 

(d) Morphine. 

(Complete ) 
1. Symptoms. 

(a) Pain (urethra, perineum, supra-region). 

(b) Oozing of blood from penis. 

(c) Inability to void. 

(d) Shock. 

2. Findings. 

(a) Subcutaneous hemorrhage, especially of 
the perineum, scrotum and inner surface 
of thighs, 

Bladder distended. 
(c) Suprapubic pain. 
(d) Abdominal muscle spasm and rigidity. 
3. Immediate Treatment: 
(a) Catheterization if possible. If not, supra- 


(b) 
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pubic trocar or puncture with 
needle under local anesthetic. 
Plasma—whole blood. 
(c) Antibiotics. 
(d) Morphine. 
V. External Genitalia (scrotum and contents)—All de- 
grees of trauma: minor—major. 


spinal 


(b) 


1. Symptoms. 
(a) Pain. 
(b) Hemorrhage. 
(c) Shock. 

2. Findings. 


(a) According to severity of injury. 
3. Immediate Treatment: 

(a) Control of hemorrhage. 
(b) Ligation of bleeding points. 
(c) Pressure dressings. 
(d) Plasma—whole blood. 
(e) Antibiotics. 
(f) Morphine. 

VI. Spinal Injuries with Paralysis—Care of bladder 


important. 
1. Symptoms. 

(a) Paralysis of lower extremities. 
2. Findings. 


(a) Paralysis (according to spinal level). 
(b) Distended bladder. 
3. Immediate Treatment: 
(a) Indwelling catheter. 
(b) Suprapubic trocar. 
(c) Plasma—whole blood. 
(d) Antibiotics. 
(e) Morphine. 


Techniques of Immediate Treatment 


I. Always record: 
Name and address. 
Date and time of injury. 
Location of injury—extent of injury. 
Treatment: 
(a) Amount of blood, plasma. 
(b) Antibiotics. 
(c) Morphine. 
II. Priority of evacuation: 
1. Immediate hospitalization. 
(a) Rupture or puncture of kidney. 
(b) Rupture or puncture of bladder. 
(c) Complete rupture of urethra. 
(d) Spinal injury. 
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2. Hospitalization as soon as possible. 
(a) Suspected rupture of viscus. 
(b) Blast injuries. 
(c) Partial rupture of urethra. 
3. Hospitalization when convenient. 


(a) Injuries to genitalia. 
4. Ambulatory. 
(a) Superficial injuries. 
III. Cleansing of wounds. 
1. Soap and water. 
2. Sterile dressings. 


(Continued on Page 340) 
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Emergency Care of Eye 
Injuries 
By Windsor S. Davies, M.D. 
Detroit, Michigan 
Chemical Ocular Burns 


HE IMMEDIATE first aid 
chemical ocular burns is of paramount impor- 


treatment of 


tance. The most effective treatment is water, wa- 
ter and MORE WATER. This may be accom- 
plished by placing the patient on his back and 
thoroughly irrigating his eyes with water, lifting the 
lids so that irrigation may reach as far thereunder 
as possible. Another method is to immerse the head 
far enough into a pail of water so that the eyes 
may be opened and closed under water and thus 
cleanse them of the irritant. One may also have 
the patient use the cup of the hands to flush water 
into the eye. The eyeball and conjunctival sac 
should then be carefully investigated, searching for 
chemical irritants which may be imbedded and 
which should be removed. Acid burns usually 
show an immediate and sharp demarcation as to 
their extent. Alkali burns, on the contrary, may 
cause continued destruction. 

Neutralization of severe burns by the use of 
acids in the case of alkali burns and of alkalis in 
the case of acid burns has proven to be unwar- 
ranted and should not be considered in the treat- 
ment of chemical burns of the eyeball. 

Following the emergency irrigation and inspec- 
tion of the eye, the injured person should then be 
transported to a station where the eyeball can be 
anesthetized with 0.5 per cent pontocaine or simi- 
lar ocular anesthesia, and then again be irrigated 
copiously with normal saline or water for five or 
ten minutes. At this time the eye should again be 
inspected for the presence of particles which may 
be retained from the chemical burn which may 
continue the irritation. The extent of the corneal 
burn may be determined by the installation of 2 
per cent buffered fluorescein solution. The damage 
is then shown by the presence of a greenish stain of 
the corneal, scleral or/and conjunctival tissue. 

The conjunctival sac may then be filled with 
ophthalmic hydrosulphasol, using an eye dropper 
and handling the eyeball very carefully. A pressure 
bandage is then lightly applied to both eyes, and 
the care of the burn should be continued under 
the direction of an ophthalmologist. 
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Arsenical burns such as may be caused by Lewi- 
site can be decontaminated specifically by an in- 
stallation of 5 per cent BAL “dimercaprol” which 
may be either in the form of an ointment or in an 
ethylene glycol solution. 

Chemical burns of the eyelids should similarly be 
irrigated copiously with water or saline, flushing 
well to remove foreign material and particularly 
to remove particles of the offending material. 


Foreign Bodies 


Ocular foreign bodies may lie free on the surface 
of the eyeball, may be in the cul-de-sacs or may 
be imbedded in the cornea, sclera or conjunctiva. 

Loose foreign bodies may oftentimes be re- 
moved by irrigation. If not, a cotton-tipped appli- 
cator moistened with sterile water or normal saline 
is useful in their removal. The foreign body is best 
located by having adequate illumination and by 
proper eversion of the eyelids when the search 
is made. Care must be taken in manipulating the 
eyelids and eyeball in search of such a foreign body 
to be sure the eyeball itself is not lacerated, be- 
cause such manipulation may result in extrusion of 
the ocular. contents by the pressure applied. 

Imbedded corneal foreign bodies are best re- 
moved following the installation of 0.5 per cent 
pontocaine. These foreign bodies are oftentimes 
readily removed with the aid of a cotton-tipped 
applicator. If the foreign body is more deeply im- 
bedded, this may necessitate the use of a foreign- 
body spud to carefully remove the particle. When 
the imbedded foreign body is located in the visual 
axis of the cornea, care must be exercised to avoid 
excessive trauma to the corneal tissue because of 
the subsequent scar tissue proliferation which may 
result in visual loss. Following the removal of a 
loose foreign body, no pad is required. When an 
imbedded corneal foreign body is removed, it is 
possibly better to apply a dressing to the eyeball 
to keep the lids closed until the corneal wound is 
healed. The use of local antibiotic ointments fol- 
lowing the removal of the foreign body may be 
indicated. 

Where there is difficulty in locating or removing 
a foreign body, whether loose or imbedded either 
due to lack of time, poor illumination, lack of in- 
struments, et cetera, it is best to place a pad on the 
closed eyelids and permit the foreign body to be 
removed at a station where facilities are available 
for this purpose. 
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EYE INJURIES—DAVIES 


Lacerations 


Lacerations of the eyelids should be washed with 
soap and water and debrided. Sterile dressings 
may then be applied with moderate pressure so 
that the patient may be transported to a location 
where closure of the lid lacerations may be done 
adequately. Proper closure of these lacerations is 
important, especially where the lid margin has 
been lacerated in order to avoid disfigurement and 
oftentimes subsequent reconstructive surgery. 

Where the injury results in exposure of the 
cornea, it is most important to protect the cornea 
from drying by the copious application of a lubri- 
cant or a mild ophthalmic ointment. Protective 
dressings are not indicated in these cases due to the 
possibility of trauma to the cornea from the band- 
age that is applied. It is most important to 
keep the exposed cornea well lubricated until sur- 
gical repair of the lids may be made to protect the 
exposed eyeball. Where inspection reveals that the 
sclera or cornea has been lacerated, a sterile bi- 
nocular dressing should be applied, no irrigation 
should be attempted and the patient transported 
by litter to the station or the hospital where fa- 
cilities are available under experienced personnel 
to properly evaluate the severity of the wound and 
provide subsquent treatment. An important early 
treatment of penetrating ocular wounds is the ad- 
ministration of tetanus antitoxin. 

A common ocular injury from flying debris is 
the presence of an intraocular foreign body. This 
possibility should always be suspected where eye 
trauma has occurred. Such patients should have 
both eyes bandaged and be transported to a station 
where facilities are available for further eye care. 


Orbital Rim Fractures 


In injuries about the head and face, especially 
where marked edema around the eye has occurred, 
one should keep in mind the possibility of facture 
of the orbital rim. Palpation about the orbital rim 
should be made early to ascertain, if possible, if 
there is displacernent. If displacement is suspected, 
further studies by x-ray should be made early so 
that operative replacement may be accomplished. 
Many of these deformities are not discovered until 
all edema has subsided when reconstruction pre- 
sents a much more difficult problem. 


Atomic Explosions—Special Problems 


The immediate damage to the eyes in atomic 
explosions is in great part the result of blast and 
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concussion. Ocular burns are common. Tempo- 
rary blindness may result. Temporary dazzling 
has been noted. 

In actinic or flash conjunctivitis the symptoms 
of acute pain, photophobia, inflammation and 
swelling of the bulbar conjunctiva and lids and epi- 
phora occur from four to twelve hours after ex- 
posure. The involvement is usually bilateral. The 
acute discomfort lasts usually for fifteen to twenty 
hours. Treatment for this is the installation in 
each eye of 0.5 pontocaine, not cocaine, several 
drops usually being required to give relief. This 
may be followed by a drop of 1:1000 adrenalin. 
Ice compresses give considerable relief from pain, 
and sedation may be prescribed. 

Except in case of chemical burns where copi- 
ous irrigation is of immediate necessity, and ex- 
posure of the cornea where constant lubrication is 
required to avoid drying, when in doubt about 
ocular injuries, bandage both eyes with a light 
pressure bandage and direct the patient to a sta- 
tion where care may be given by one experienced 
in the treatment of ocular injuries. 
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SHOCK AND HEMORRHAGE 
(Continued from Page 314) 


Hemorrhage has already been discussed as a 
part of the shock picture, recognizing that though 
hemorrhagic shock and traumatic shock are not 
physiologically identical they are so closely related 
that for all practical purposes they may be con- 
sidered together. The treatment of hemorrhagic 
shock is, first, control of hemorrhage, and second, 
the treatment of all shock as outlined above. Loss 
of blood demands blood replacement, and there 
is no substitute for blood. As a general rule, pa- 
tients who have lost large amounts of blood can 
adequately handle large amounts of blood replace- 
ment. The danger of elevating the blood pressure 
and starting bleeding over again, which has been 
so much emphasized in some writings, is probably 
far less than the danger to the patient of continued 
acute anemia and the anoxia which is a part of 
that picture. 
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EAR, NOSE AND THROAT TREATMENT—CROUSHORE 


Ear, Nose and Throat 
Emergency Treatment 
By James E. Croushore, M.D. 


Detroit, Michigan 


Respiratory Obstruction 


ESPIRATORY obstruction may result from in- 
juries to the larynx and upper trachea and 
from maxillo-facial wounds. Injury may be crush- 
ing in the type of lacerations from flying objects. 
In maxillo-facial wounds the tongue may fall back 
into the pharynx and must be pulled forward. If 
patient is unconscious, a large safety pin can be 
fastened in tip of tongue affording an easy anchor 
to grasp. An anesthetists air-way may be useful. 
Fractures of the larynx resulting in acute edema 
or hematoma may cause obstruction in a few mo- 
ments. If intubation tube is not available, trache- 
otomy is indicated. If a tracheotomy tube is not 
available, a fairly firm rubber tube, about 2.5 
inches long, may temporarily be sutured in the 
tracheotomy incision. 

Acute laryngeal obstruction may result from in- 
halation of hot air. (Look for singeing of hair in 
the nasal vestibule.) Hoarseness in burns is of 
great importance in determination of need for con- 
stant observation with a possibility of tracheotomy 
in mind. Such patients are safer and more com- 
fortable in a semi-recumbent position, not lying 
flat. 

Symptoms Indicating Need of Tracheotomy.— 
Cyanosis, retraction of suprasternal and supra- 
clavicular areas, retraction of intercostal spaces, 
hoarseness or aphonia, restlessness, anxiety and 
possibly “struggling for air.” Pulse rapid, at first 
somewhat full, later becoming weak. Remove all 
foreign bodies in mouth: false teeth, chewing gum, 
food, vomitus, blood and any other debris found. 
If obstruction is not relieved by these measures, 
do a tracheotomy. 

Avoid heavy sedation in respiratory obstruction. 

Nose 

Fractures of nose may cause severe nasal hemor- 
rhage. Nasal packing is best emergency measure 
in reducing or stopping blood flow. Vaseline packs 
are superior to dry packs. Oxycel and other local 
coagulants may be used. Immediate reduction of 
nasal and facial fractures is not necessary in emer- 
gency situations. 
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Fracture through cribriform plate may cause 
cerebrospinal fluid to escape from the nose. Under 
these circumstances there is great danger of men- 
ingitis if nose is packed. 

Ears 

Fractures through base of skull involving the 
temporal bone may result in hemorrhage and flow 
of cerebrospinal fluid from external auditory canal. 
Do not irrigate or make any attempt to clean out 
the canal for at least three days. 

Lacerations of auricle usually do not require 
emergency repair. When debridement is done, be 
conservative to avoid disfigurement. Approximate 
by suturing skin only; do not pass suture through 
cartilage. 





RESUSCITATION AND ANESTHESIA 
(Continued from Page 336) 


as well as aggravate already existing injuries (see 
fractures and tourniquets).~ 
Anesthesia 

Patients requiring anesthesia and operation 
should be evacuated to the hospital promptly. 

Small lacerations, debridements prior to dressing 
and evacuation may be done under local or infil- 
tration anesthesia with 1 per cent procaine. 

Blocks, such as brachial, et cetera, are extremely 
unsatisfactory in advance stations because of the 
time factor frequently involved in obtaining satis- 
factory anesthesia by these methods and because of 
the technical difficulties involved. 





GENITO-URINARY TRACT INJURY 
(Continued from Page 337) 


IV. Indwelling catheters. 
1. Preferably Foley No. 14 or 16, 5 cc. bulb. 
V. Suprapubic puncture. 
Shave area immediately above symphysis. 
Soap and water. 
Skin antiseptic. 
3 to 5 cc. 2 per cent procaine % to 1 inch above 
symphysis. 

5. Insert trocar or spinal puncture needle with 
point of needle directed slightly towards um- 
bilicus. 

6. Aspirate with syringe (50 cc.). 

VI. Antibiotic of choice. 

1. Penicillin S-R, 400,000 units. 

2. Streptomycin, 1.0 gm. 

VII. Morphine, gr 44, or Demerol, 100 mg. 
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RADIATION INJURY—BERMAN ET AL 


Acute Radiation Injury 


By Lawrence Berman, M.D., A. Hazen Price, 
M.D., and Louis D. Stern, M.D. 


Detroit, Michigan 


W HEN AN ATOMIC bomb explodes, injury 

to civilians results in three ways: (1) The 
intensive blast produces serious trauma, including 
concussion, bruises, and fractures either directly or 
by falling debris. (2) Burns result from the direct 
action of radiant energy (flash burns) or from 
burning clothing (flame burns). (3) Acute radia- 
tion injury results from the exposure of the whole 
or major portion of the body to the initial nuclear 
radiation of an atomic explosion. This consists of 
gamma rays and neutrons, 98 per cent of which are 
emitted during the first minute after the explosion. 
This type of radiation injury should be clearly dis- 
tinguished from irradiation sickness, the symptom 
complex resulting from therapeutic irradiation in 
the treatment of disease. In this condition, the 
number of roentgen units is carefully controlled 
and the adjacent tissue amply protected. 

From data collected following the Japanese 
bombing, as well as from observations made in 
subsequent explosions, it can be concluded that the 
syndrome of radiation injury may result from any 
sort of atomic explosion, e.g., either an air burst, 
surface burst, or underwater burst. Those persons 
who are in the open, unshielded by natural ob- 
jects, will constitute the most exposed group. 
Those protected by natural objects or buildings of 
concrete, brick, or metal, will be less exposed, and 
those in tunnel caves or air raid shelters, the least 
affected. Those persons in close proximity to the 
blast will be killed immediately. Those a mile or so 
from the source of radiation will receive very little, 
if any, radiation effects. It should be noted that 
large numbers of those persons with radiation in- 
jury will also have burns of varying degree as well 
as blast injuries. This will of course make evalua- 
tion of subjective symptoms difficult. 

The severity of the clinical picture of persons 
affected by radiation injury is mainly dependent 
therefore upon the distance they happened to be 
from the site of explosion and the type of inter- 
vening protection. 

The one symptom which is believed to be the 
best presumptive evidence of radiation effect is 
vomiting. It occurs within two hours of exposure 
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TABLE I 








Mild to Moderate 


Severe Injury 
Injury 
100r-300r units 


Very Severe Injury 





300r-400r units 600r or more units 
Vomiting for 1-2 hrs. Vomiting for 1-2 Vomiting for several 
ays. ays. 
Then, after Then, after Then, after 


one to three weeks: two to three days: 
two to four weeks: 


possible epilation epilation diarrhea 
sore throat malaise sore mouth and 
malaise sore mouth and throat 
diarrhea throat fever—coma 
purpura diarrhea and emaciation 
vomiting 
100% recovery un- allor-purpura 
less complicated b Leodine 
poor previous health emaciation 


or superimposed in- 


c Death in 50% cases 
jury or infection. 


from hemorrhage 


Death in 100% cases 
and sepsis. 


within 14 days 





and is so constant in occurrence that it should be 
a valuable aid in screening those exposed and those 
unaffected. Many persons will vomit for psycho- 
logic reasons, but when a large amount of data 
was collected in Japan, the relationship of this 
symptom to real injury was indisputable. If it 
lasted only a few hours, it could be concluded the 
injury would prove to be very mild or at least 
moderate. If it lasted twenty-four to forty-eight 
hours, the cases were considered severe, and if it 
continued for several days, very severe and usually 
fatal injury had occurred. The clinical symptoms 
and findings are characterized mainly by hemor- 
rhage, infection, anemia, and malnutrition. 


Clinical Picture of Radiation Injury 


The data to follow is that derived from an anal- 
ysis of the report on the bombings in Japan, as 
well as from the experimental work done on ani- 
mals having received a comparable dose of x-ray. 


Causes of Pathological Findings——The clinical 
manifestations are related to injury of various tis- 
sues concerned with the formation of blood cells 
and antibodies, and the maintenance of an intact 
vascular system. The order of radiosensitivity of 
the more common tissues is: 


1. Lymphoid tissue and bone marrow. 


2. Epithelial cells. 

3. Endothelial cells of blood vessels. 

4. Connective tissue cells. 

5. Nerve cells. 

Hematologic Manifestations—The principal 


signs of irradiation damage to cells of blood-form- 
ing and blood-vascular tissues are: 


1. Degenerative morphologic changes in lymph- 
ocytes (pyknosis, karyorrhexis, vacuolization) 
in tissues and blood. 
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2. Decrease of lymphocytes in blood. 


3. Swelling and ulceration of lymphoid tissues, 
followed by atrophy. 

4. Decrease of granulocytes in blood. 

5. Decrease of platelets in blood. 

6. Anemia. 

7. Atrophy of bone marrow. 

8. Prolonged coagulation time. 


Disturbances in Hemostatic Mechanism.—The 
hemostatic mechanism is more complicated than 
can be explained on the basis of current knowl- 
edge, and the damages produced by total body x- 
irradiation are so far reaching that most, if not 
all, of the clotting mechanism may be directly or 
indirectly involved. In addition, there is evidence 
of widespread vascular damage about which little 
is known. Since the normal hemostatic mechanism 
is not well understood and the effects of x-irradia- 
tion are only partly known, rational and complete 
treatment of irradiation hemorrhage cannot yet be 
firmly established. However, certain factors in the 
pathogenesis of the syndrome are established and 
limited therapeutic aid is available. 

Irradiation hemorrhage was said to be the most 
frequent cause of death in those who died from 
irradiation injury in Japan. As our information 
has been extended, there is cause to question the 
validity of this conclusion. In dogs subjected to 
total body x-irradiation in the lethal range, hemor- 
rhage is generally the most obvious gross finding, 
but it is doubtful that it is often a primary cause 
of death. Nevertheless, hemorrhage is an impor- 
tant factor in the morbidity if not in the mortality 
of animals so exposed. 

In dogs exposed to 450r total body x-ray, the ex- 
tent to which irradiation hemorrhage develops may 
vary considerably. The organs most frequently 
demonstrating hemorrhage are organs of motion, 
the heart, lungs, and gastrointestinal tract. There 
is also hemorrhage in the lymph nodes, and bleed- 
ing about the teeth is also a frequent finding. The 
following changes in the hemostatic mechanism 
have been described for these animals: (1) throm- 
bocytopenia, (2) an increased concentration of 
fibrinogen, (3) a prolongation of the whole blood 
clotting time, (4) the occasional demonstration of 
a circulating anticoagulant, and (5) _petechial 
hemorrhages and ecchymoses. To summarize, it is 
beyond doubt that the evidence pointing to in- 
creased clotting time after irradiation is not at- 
tributable to chance alone. 


342 





RADIATION INJURY—BERMAN ET AL 


Factors Affecting Prognosis—The severity and 
speed of development of the various pathological 
phenomena and clinical manifestations depend on: 

1. Dosage of ionizing radiation. 

2. Individual susceptibility (including _ pre- 

existing disease of the hematopoietic tissues). 


Scope of the Problem of Medical Management. 
—On the basis of the experience of the atomic ex- 
plosions in Japan, it is estimated that about 15 to 
20 per cent of the surviving casualties of an atomic 
bombing will suffer chiefly from radiation sickness. 
The majority of these do not require medical at- 
tention. However, attempts to estimate the num- 
ber of casualties to be expected in the Detroit area 
must take into account the differences in the types 
of buildings, amount of protection offered by 
shielding, density of population peculiar to this 
area, and the facts that the Japanese populations 
received no prior warning and were subjected to 
the activity of bombs which are already obsolete. 


Diagnosis—Very characteristic changes take 
place in the peripheral blood, as listed previously. 
It is to be expected that in the event of an atomic 
bomb attack, there will develop a severe acute 
shortage of technical personnel for making blood 
counts and associated studies. Therefore, the rec- 
ognition of radiation injury would perforce be 
based, to a great extent, on the clinical findings, 
and probable dosage of ionizing radiation, estimat- 
ed, in part, on an approximate knowledge of the 
distances of victims from the center of the ex- 
plosion. 

Where technical facilities are available, blood 
studies should be as complete as possible, both for 
determining prognosis, which is of importance in 
selection of therapeutic measures, and for the pur- 
pose of gathering valuable information which 
would lead to improvement in medical manage- 
ment. Greatest emphasis should be placed on leu- 
kocyte and platelet counts because changes in these 
elements most accurately reflect the severity of ex- 
posure; but since leukocyte counts are more direct- 
ly and conveniently determined than is the case 
for platelet counts, they should receive the highest 
priority. The relatively long life span of erythro- 
cytes eliminates red cell counts as reliable early 
indications of radiation sickness. Because of indi- 
vidual variations of leukocyte levels, complicating 
sub-clinical infections, inaccuracies inherent to the 
counting method, especially under emergency con- 
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RADIATION INJURY—BERMAN ET AL 


ditions, only large variations in leukocyte counts 
can be regarded as significant (suggested signifi- 
cant levels: less than 1,000 white blood cells per 
cu. mm.; 1,000 to 5,000 white cells per cu. mm.; 
over 5,000 white cells per cu. mm.). 


Treatment 


Present information indicates that when dosages 
exceed 600 roentgens, there is no specific effective 
treatment. With dosages of 400 roentgens or less, 
treatment offers the possibility of saving many 
lives. The principles of treatment include: 


1. Immediate hospitalization to insure complete 
rest. 

2. Wholeblood transfusions, as required. 

3. Adequate nourishment, including intrave- 
nous feeding when necessary (sugars, pro- 
teins, vitamins). 

4. Measures to control infection (antibiotics, 
antitoxins, immune sera, prompt treatment 
of local infection). 

5. Measures to combat the coagulation defect 
(toluidine blue) (?). 

6. Measures to control capillary bleeding (?). 


Special Feature of the Medical Problems.—Pres- 
ent knowledge of the effects of specific treatment 
of the hematopoietic tissue lesions is meager. The 
following observations on the effectiveness of spe- 
cific measures for the control of the hematologic as- 
pects of postirradiation sickness are based mainly 
on experimental evidence. 


Factors Related to Hemorrhage: 


1. Thrombocytopenia: No substitute for plate- 
lets is available. The deficiency cannot be 
corrected with transfusions. 

2. Prothrombin: Not significantly altered after 
irradiation. 

3. Circulating anticoagulants: In some experi- 
mental animals, anticoagulants of a hepari- 
noid nature are present. These animals re- 
spond partially or completely to administra- 
tion of toluidine blue intravenously. 

4. Capillary hemorrhage: Whole blood trans- 
fusions have not been shown to be effective. 
In some experimental animals, both hemor- 
rhage and clotting time were increased im- 
mediately after, transfusions. Rutin and vi- 
tamin C have a theoretical application, al- 
though evidence is lacking as to their effec- 
tiveness. 
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Factors Related to Infection: 


1. Leukopenia: No therapeutic agent is at 
present available for preventing or treating 
leukopenia. 

2. Antibodies: Passive transfer of certain anti- 
bodies has not been effective in dogs, al- 
though the evidence is conflicting and in- 
complete at present. 

3. Antibiotics: Antibiotics represent the main 
line of defense against infections secondary 
to the reduced resistance of the irradiated 
individual. In dogs, the combination of 
whole blood and aureomycin is more effec- 
tive than aureomycin alone. 


Factors Related to Anemia: 


1. Whole blood: Transfusions of whole blood 
or red cell suspensions constitute the only 
effective treatment in patients with anemia 
secondary to damage of the bone marrow. 

2. Hematinics: Supplemental iron, VitaminB,,, 
and folic acid may be useful in patients with- 
out severe atrophy of bone marrow. 

3. Oxygen: Oxygen therapy may be useful 
in some Cases. 


Recommendations 


1. Dissemination of information: The widest 
possible distribution among the medical profession 
of information regarding the clinical signs of post- 
irradiation sickness is advisable. 

2. Segregation of casualties by means of esti- 
mated dosages of ionising radiation: Arrangements 
for personnel and equipment for segregating cas- 
ualties on the basis of probable degrees of expos- 
ure, determined by distance of victims from the 
center of explosions, should be planned. 

3. Diagnostic laboratory procedures: Efforts 
should be directed toward the development of min- 
imal standardized laboratory procedures requiring 
the least equipment and personnel. 

4. Stockpiling of strategic materials. The stock- 
pile should include: 


(1) Whole blood or red cell suspensions, or 
facilities for their rapid procurement; 
1,000 cc. per day, per patient, for three 
to four weeks. 

(2) Glass tubes for clot retraction. 

(3) Antibiotics. 

(4) Antitoxins, antisera. 


(Continued on Page 347) 
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BLOOD CLOTTING MECHANISMS—SEEGERS 


Blood Clotting Mechanisms 
and Acute Radiation Injuries 


By Walter H. Seegers, Ph.D. 
Detroit, Michigan 


ROM THE observations of irradiation injuries 

in Japan, it was believed that hemorrhage was 
one of the most frequent causes of death. This 
prompted extensive investigations about the nature 
of the hemorrhagic disorder. Some of these inves- 
tigations were on biological materials exposed to 
atomic radiation itself but, for the most part, it 
was necessary to resort to the use of x-rays to pro- 
duce the injury. 

The chief investigators of this problem have been 
J. Garrott Allen of the University of Chicago and 
Eugene P. Cronkite, Naval Medical Research In- 
stitute. Recently, Kenneth M. Brinkhous of the 
University of North Carolina, Leandro Tocantins 
of the Jefferson Medical College, Philadelphia, and 
the associates of C. H. Best of the Department of 
Physiology, University of Toronto, have reported 
an experimental work concerned with radiation in- 
jury. These investigators recently reviewed part of 
their work at the Josiah Macy, Jr., Conference on 
Blood Coagulation and Allied Problems, New York 
City, January 21 and 22, 1952. My interpretation 
of their views is given below. 

During one period of the investigation, it was 
found that heparin or a heparin-like substance ap- 
pears in the plasma in abnormally high concentra- 
tion. It was possible to give the animal toluidine 
blue, which combines directly with heparin to neu- 
tralize its action, and improve the clotting poten- 
tial of the blood sample. This seemed to suggest 
that the radiation causes the release of heparin, 
presumably from the mast cells located in the walls 
of the blood vessels themselves. But, heparin may 
also be released as the result of other stimuli, as, 
for instance, in shock caused by the experimental 
injection of peptone or anaphylactic shock. It was 
recalled that the radiated animals were given blood 
transfusions to keep them alive. This leaves the 
possible interpretation that incompatible blood 
caused shock reactions and the release of heparin. 
So, it may be that heparin or heparin-like sub- 





From the Department of. Physiology and Pharmacol- 
ogy, Wayne University College of Medicine. 

The comments made herein are based on the inter- 
pretation of the views expressed by the investigators cited. 
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stances found in the blood of irradiated animals 
were there as the result of the blood transfusions 
involving incompatible blood and not as the result 
of the ionizing radiation. Doctor Best’s associates 
at the University of Toronto have irradiated ani- 
mals and caused the release of heparin by anaphy- 
lactic shock after the radiation injury. The experi- 
ment thus shows that radiation leaves the animal 
in a condition which will still permit the release of 
heparin. This was an important point to have cov- 
ered because it might have been found that hepa- 
rin could not be released by challenging with shock- 
producing materials after radiation injuries. 

The work of Tocantins indicates that the inhibi- 
tor found in the blood of irradiated animals is 
antithromboplastin. This anticoagulant was dis- 
covered by him a number of years ago and is a 
lipid found not only in plasma but also in other 
biological materials. To test for the presence of 
this inhibitor, blood is drawn by silicone technique 
so that it is not mixed with tissue thromboplastin 
and the platelets do not come in contact with 
rough or wettable surfaces. Such blood clots very 
slowly, but if it is diluted with saline, the clotting 
times are reduced. With the blood from irradiated 
dogs, dilution with saline must be carried much 
farther than with the control blood samples. The 
interpretation is that the lipid inhibitor is present 
in higher concentration after irradiation. 

Doctor Cronkite placed emphasis on the impor- 
tance of platelets in the hemorrhagic manifesta- 
tions. He believes they are of major importance. 
Attempts to transfuse platelets have been made 
with some success. The technical difficulties en- 
countered, however, make that approach to the 
problem laborious and time consuming. Measure- 
ments of the prothrombin utilization showed that 
the conversion of prothrombin to thrombin be- 
comes progressively slower as the platelet count 
diminishes after radiation injuries. In the animals 
that survive, the prothrombin utilization returns to 
normal far in advance of the return of the platelet 
count to normal. It seemed as if only a few plate- 
lets were required for restoring the normal activa- 
tion rate of the prothrombin. The experiments on 
that point were not extensive, and the interpreta- 
tion may be that the large young platelet is not 
exactly the same with respect to clotting factors as 
the average normal platelet population. The work 
of this investigator leads him to the view that 
fresh whole blood should be of great value after 
atomic radiation injuries. 
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INDUSTRIAL MEDICAL SERVICES—LECKLIDER 


Industrial Medical Services 
and Civil Defense 


By A. F. Lecklider, M.D. 
Detroit, Michigan 


HE MEDICAL SERVICES of industry con- 

stitute an important part of Civil Defense in a 
city like Detroit, where a large number of indus- 
tries maintain such services. Doctors associated 
with industry in Detroit early recognized the fact 
that the medical services of industry could and 
should play an important part in the care of the 
injured among the general population resulting 
from an atomic bomb attack. Initial steps to form- 
ulate a plan of co-operation between industrial 
medicine and the Civil Defense Plan were taken by 
a group of doctors in industry in February, 1951. 
Plans were developed in co-operation with the 
Wayne County Medical Society, and eventually 
industrial medical services were integrated into the 
Medical Care Branch of Civil Defense as the In- 
dustrial Medical Aid Section. Medical personnel 
of the industrial services are given Civil Defense 
assignments. 


In the event of an atomic bombing every avail- 
able medical facility in the area would be re- 
quired for the care of the thousands of injured. 
Existing hospitals may be destroyed. In any case, 
they would be swamped in a few minutes by the 
influx of wounded. Emergency organizations, to 
replace destroyed hospitals and supplement sur- 
viving ones, require time for organization, for the 
assembly of personnel and supplies, and for the 
preparation of quarters. Any medical facility al- 
ready in existence becomes, therefore, of inestima- 
ble value in the earlier hours of the emergency. 


Industry, in the Detroit area particularly, has 
much to offer. Over 200 industries maintain medi- 
cal services, many ‘quite large, well staffed and 
equipped. These facilities are scattered throughout 
the city, so that some of them would likely sur- 
vive unless the city were entirely destroyed. Scores 
of doctors and hundreds of nurses are allied with 
the industry of the area. The personnel of these 
medical services is accustomed to the emergency 
treatment of injured people. 

Industry has available auxiliary forces which 





Dr. Lecklider is Chief, Industrial Medical Section. 
Marcu, 1952 


will be helpful to the operation of emergency 
medical installations of the size required by such 
an emergency. Plant protection forces, trained su- 
pervision, and numbers of war veterans experi- 
enced in the medical branch of the armed services 
can be assembled at a moment’s notice to take part 
in the handling of large groups of injured people, 
in the preparation of suitable areas for their care, 
and even to assist in dressing wounds. These in- 
dustrial medical services and their staffs serve as 
the experienced nuclei around which the larger 
organizations required by the atomic bomb can be 
gathered. 

Each medical service, of course, maintains a 
stock of supplies. Under the Detroit plan industrial 
medical services carry a reserve of basic supplies 
equal to three months’ normal usage. 

Because they are always staffed, many of them 
day and night, industrial medical services will be 
the first medical units, aside from surviving gen- 
eral hospitals, which will be available to care for 
the injured immediately following an attack. They 
will instantly swing into action, bringing out re- 
serve supplies and occupying adjacent plant areas 
such as cafeterias, auditoriums, et cetera, which are 
immediately cleared for the purpose. Adequate 
entrances will be set up and preparations made to 
handle wounded in large numbers. Regular and 
auxiliary personnel will report to previously as- 
signed posts. Plant rescue teams, already organ- 
ized among those with first aid training, will as- 
semble. 

When the plant itself is not involved in the ca- 
tastrophe, its medical personnel, supplies, and res- 
cue teams will be made available, wherever need- 
ed, through the channels of the zone leader and 
Medical Care Branch of Civil Defense. 

In order to integrate the industrial medical 
services of Detroit and vicinity into the over-all 
defense plan, a survey was made of all industry in 
the Detroit area. Its objective was to determine 
the size, location, accessibility and personnel of 
each facility. As a result of this survey, forty-five 
of the larger services were designated as Casualty 
Care Stations. About 150 have been designated as 
first aid posts. Under the medical care plan, a Cas- 
ualty Care Station receives seriously injured cases 
brought in by ambulance and rescue teams on lit- 
ters and extends definitive treatment for shock, 
hemorrhage and burns. It does emergency surgery 
on cases requiring immediate intervention to save 
life. Its patients are eventually evacuated to emer- 
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gency hospitals, or to hospitals outside the Detroit 
area. Medical services were designated as Casualty 
Care Stations when their facilities were large 
enough to care for a considerable number of acci- 
dent cases simultaneously, and when they were 
staffed by physicians and a number of trained 
personnel. It is necessary that such facilities have 
easy access from the street and, also, that they be 
readily expansible to large size by taking over ad- 
jacent areas of the plant. An industrial first aid 
post cares for ambulatory cases only, and after 
emergency treatment directs its patients to the rear 
for further care. First aid posts will fly a Red 
Cross flag to designate their location. 


Under the conditions prevailing after a bombing 
attack, with thousands of wounded flooding every 
medical facility, it is certain that additional help 
of medical personnel and supplies will be required 
by the industrial facilities after a short period. Un- 
der the Detroit medical care plan, such help will be 
forthcoming through the operations of the zone 
leaders in control of the emergency medical fa- 
cilities of the ten zones into which the city has been 
divided. The zone commander will dispatch neces- 
sary personnel from emergency hospitals and Cas- 
ualty Care Stations assembling in school or other 
buildings of his zone. 

Industrial medicine in Detroit is awake to the 
problem of medical care after atomic bombing. It 
has supplied necessary information as to personnel, 
facilities and supplies. It has accepted assignments. 
It is stockpiling some basic supplies. Its medical 
personnel is studying the latest methods in the 
care of injuries and burns peculiar to atomic 
bombs. In varying degree, industry has in effect 
programs for giving first aid training to certain 
groups of employes; key personnel have been ad- 
vised of plans for expansion of medical depart- 
ments and their duties established; plans for quick 
conversion of vehicles to ambulances have been 
prepared; some plants have arranged for typing 
the blood of employes. Its efficiency and final 
contribution will be measured in large part, how- 
ever, by the amount of help it receives from man- 
agement in organizing for sudden expansion, and 
in having available the services of auxiliary plant 
personnel, properly informed and instructed in 
their assignments, when the day comes. 

To summarize the contribution which industrial 
medicine can make to civil defense: 

Industrial medicine is already there, on the job; 

(Continued on Page 347) 
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PUBLIC HEALTH—SALCHOW 


Public Health in Civil Defense 


By Paul. T. Salchow, M.D. 
Detroit, Michigan 


See FUNCTIONS of this section are: 


1. To organize and maintain adequate defenses 
against biological warfare or sabotage. 

2. To protect the health of the community 
against communicable diseases in the event of a 
large-scale disaster. 

3. To receive and protect vital records during 
disaster periods. 

4. To plan for the care of pregnant women and 
newborn infants during a large-scale disaster. 


General Principles 


The health of a community following an atomic 
bombing or other major disaster will, to a great 
extent, depend upon its health before the bombing 
occurs. It follows then that the well-known proved 
protective methods of communicable disease con- 
trol should be intensified in the time available be- 
fore a disaster occurs, 

The serious public health problems will arise 
several weeks after a bombing. This means that 
most of the field personnel of the Public Health 
Branch may be released for casualty care during 
the period immediately following the bomb drop. 
It also allows time for the procurement of biolog- 
icals, whose stockpiling is not practical, from more 
distant points. 

Section on Biological Defense-—This is an en- 
tirely new field in civil defense and can only be 
done adequately on a national basis. The Detroit 
area is fortunate in having readily available a large 
number of highly trained bacteriologists, together 
with three universities and several biological sup- 
ply houses. The local branch of the Society of 
American Bacteriologists has co-operated in or- 
ganizing this section into thirteen teams, one of 
whose tasks is to standardize diagnostic tests and 
adapt them for emergency use. Other special 
studies will be conducted which will not be pub- 
lished. 


Industrial Hygiene Section—In this area, a 
number of plants produce or use products which 
are potentially dangerous. Such plants have been 





Dr. Salchow is assistant director, Public Health Branch. 
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spot-mapped, and field workers will be sent to the 
area after the incident to evaluate the hazard and 
recommend measures for the protection of the 
community. 


Communicable Disease Section.—The advisabil- 
ity of immunizing the entire population against 
certain of the communicable diséases has been 
carefully considered. However, such a plan is not 
practical until and unless backed by state or fed- 
eral authorities, since these agencies will have to 
arrange for the distribution of antigenic agents. 
In the meantime, normal immunization programs 
should be intensified as a civil defense measure. 
This section also will receive reports of unusual in- 
cidence of disease from physicians, industry and 
others, and conduct epidemiological investigations 
to determine the possibility of sabotage. After a 
bombing, diagnostic teams will be assigned to 
making inspections of people in shelters. Herman 
Kiefer Hospital or, as an alternate, Maybury 
Sanatorium facilities will be used for isolation and 
hospitalization when needed. 


Maternal and Child Health Section.—Experi- 
ence indicates that a large number of pregnant 
women will go into premature labor following an 
atomic bombing. It is expected that most of these 
will be treated as casualties in emergency hos- 
pitals, or delivered at shelters or in homes outside 
the affected area. After the acute phase of a 
bombing, evacuation of remaining pregnant wom- 
en should be considered. All living babies will be 
kept with their mothers insofar as possible. 


Laboratory Section.—The immediate need for 
the personnel of this section will be in blood typing 
and cross-matching. Intensive training is under 
way to provide as many persons as possible who 
are able to do this work accurately. An additional 
problem, later on, will be the huge number of 
laboratory and bacteriological examinations for 
contaminants in food and water, and for com- 
municable disease in patients. Space is planned in 
the Herman Kiefer Hospital laboratory with sev- 
eral large private laboratories as alternates or ad- 
ditions. 


Environmental Sanitation.—This section will be 
responsible for procuring pure water, safe food, 
proper waste and sewage disposal, and insect and 
rodent control. Such a task will require the com- 
bined specialized personnel of the city health de- 
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partment, the county health department, and also 
from the state. Local teams, which will form the 
nucleus, have been designated according to func- 
tion. Possible sources for emergency supplies of 
water and milk have been surveyed, in great de- 
tail, with names and addresses of owners and 
operators of milk and food processing plants in 
the area. There will be close co-operation with the 
Welfare Department in inspection of food and 
sanitation of shelters after the bombing. Not the 
least important function of this section will be the 
dissemination of information through the proper 
channels to the public regarding safety of food and 
water supplies, and measures to be taken by in- 
dividuals for their own safety. This should help 


to minimize mass hysteria. 





ACUTE RADIATION INJURY 
(Continued from Page 343) 


(5) Toluidine blue. 

(6) Rutin, vitamin C, vitamin B,,, folic 
acid, iron salts. 

(7) Sugars, proteins for intravenous feed- 
ing; 2,000 cc. per day, per patient, for three 
to four weeks. 

(8) Equipment for intravenous infusions. 
(9) Hematological laboratory equipment 
(microscopes, slides, hematological pipettes, 
Wright’s stain, counting chambers, et cetera). 
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INDUSTRIAL MEDICAL SERVICES 
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it is staffed and functioning in 200 locations; it is 
a going concern. It is widely distributed. It is 
manned by staffs accustomed to emergencies. It 
has supplies and facilities. Finally, it is a part of 
thoroughly organized, closely knit industrial organi- 
zations, having the ability and personnel to cope 
with situations. It is this association with the man- 
ufacturing organization of industry which give 
industrial medicine its greatest potential in atomic 
disaster. 
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The Formula Works 


By Joseph R. Hainline 
Detroit, Michigan 


| i THE HEADLINES this morning is a single 

topic, which already is the subject of discussion 
among realistic citizens throughout the State of 
Michigan. It is the Formula for Freedom—the 
title of an educational effort on the part of the 
Michigan State Medical Society. And it means 
just what it says. The medical men, alarmed at 
the threat of the loss of freedom in their own pro- 
fession and confronted with the accomplished loss 
of freedom in others, have dedicated their efforts 
to a wider dissemination of the meaning of free- 
dom. In their scientific language, they call it a 
“formula.” But for the layman, it’s simply a plan 
or a program which embraces three vital cate- 
gories. 


The first of these is “know yourself.”. .. Before 
any man can hope to fit himself into his community 
and his government, he must know where he 
stands, where his ambition may take him logically, 
and he must be aware of his own limitations. The 
Formula for Freedom seeks to reduce that self- 
evaluation down to a mass science through which 
the average man can get better to “know himself.” 


The second category is “know how to live.” 
Psychiatry is, perhaps the most inexact science out- 
side meteorology. But it is making great strides to- 
ward one goal—teaching people how to live to- 
gether—how to adjust themselves to our com- 
plicated society. 


The medical profession in its Formula for Free- 


dom seeks to aid the individual in this adjustment 
problem. 


The third and last category in the formula is 
“know your government.” And for practical pur- 
poses, at least, a knowledge of the processes of 
government, the pressures at work and how to 
counteract those pressures by the use of counter- 
influence, is the most important single function 
of the Formula for Freedom. That subject I will 
take up at greater length later. But first we must 
dwell briefly for purposes of explanation on the 
two steps which by necessity must precede “knowl- 
edge of government.” 





Read at the Annual County Society Public Relations 
Conference, Detroit, January 27, 1952. 
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To begin with, the Michigan State Medical So- 
ciety has appointed a joint committee with the 
Michigan Health Council. This group is charged 
with the preparation of a standard chart which 
will be called the Periodic Health Appraisal. The 
chart will be one of four in a series dealing with 
religious, economic and legal appraisals . . . the 
other three to be prepared and distributed by the 
representative professional organizations involved. 
The four pages will constitute a check-list for the 
individual to complete. Upon completion it should 
give the individual a reasonably accurate account- 
ing of himself in those four basic fields of living. 
It is planned that the four-page leaflet will be 
made available to the public on as wide a scale as 
possible. The appraisal is to be kept by the in- 
dividual and referred to periodically as the need 
arises, in order that he may better “know himself.” 


This is just the beginning. Man does not live 
in his personal thermos bottle. He lives in a big 
jug with a lot of other people. All those people 
are—like himself—struggling to climb up the slip- 
pery sides of the jug to the top where the air is 
cleaner and the view is better. In this struggle, 
some people get hurt. The degree of injury is in 
direct ratio to the man’s overestimation of his own 
prowess. The injury can be lessened, the struggle 
made more equitable, if each man can learn to 
“know himself.” = Only then can he know where his 
rightful place in the.jug is. That’s the second 
point in the medical society’s Formula for Free- 
dom. If a man knows himself, he stands a better 
chance of knowing how to live with others. The 
medical society’s program in this respect can be 
especially valuable. Because in America, we’ve 
never learned to live with one-another. The in- 
credibly high crime rate is one proof of that fact. 
We have not learned how to live with each other 
because until recently it wasn’t necessary. The 
vast expanses of land, which were free for the 
taking, provided a safety valve for the men who 
needed elbow room. For instance, even to this 
day it’s not clear whether Daniel Boone regarded 
himself as an advance agent for civilization or a 
refugee from it. In any event, his aim was to get 
away from the people who bothered him. And that 
was all right in Daniel Boone’s day. But it’s no 
longer possible to get away. We’ve got no place to 
go. We’ve reached the point where the British 
were 500 years ago and where the Japanese were 
2,000 years ago. They had no place to go. And 
over the years, they built-up a code of behavior 
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which enables them to live with each other in 
harmony, greater than any place else in the world. 
The Japanese social code is particularly note- 
worthy as a long-evolved procedure, through 
which neighbors, although they may be bitter per- 
sonal enemies, may live in harmony side by side. 
The crowded conditions on the island made the 
development of such a social code absolutely neces- 
sary. 

Western man—that is, the western hemisphere 
man—is only now reaching that point of neces- 
sity. The medical society has recognized the need 
for a moral code of restraint which is certainly 
preferable to a legal code of restraint. The 
Formula for Freedom is that code, which if pushed 
to its logical conclusion can head off the trend to- 
ward the coward’s refuge in government-planned 
security through coersion. 

The Very Reverend William T. Reeves of St. 
Marks Cathedral in Grand Rapids has paid a high 
clerical tribute to the medical profession. Said he: 
The doctor’s influence is tremendous. I beg that 
you use it and not abuse it, because using it de- 
pends a great deal on whether or not we shall keep 
our freedom. 

The point which is not being brought home to 
the average citizen is that when he gains a measure 
of security, he loses a measure of freedom. The 
formula is as absolute as the law of supply and 
demand. Men who are thinkers and not doers 
have tampered with the law of supply and de- 
mand in this country with disastrous results. They 
are seeking now to tamper with basic freedoms. 
One of these freedoms is the right to choose or re- 
ject the man who will be responsible for an in- 
dividual’s health. These planners make wide use 
of the phrase “welfare of the common man.” I 
submit that there is no such creature as the “com- 
mon man.” Historically, Americans have refused 
to admit that, as individuals, they are the same as 
the fellow next door or the man working the next 
lathe. 

Those of us who value freedom now are en- 
gaged in a running battle with those who would 
destroy it. Historically, this is the second time the 
battle has been joined. In labor circles the socialist 
movement reached its peak in 1903. That was 
when Samuel Gompers stamped it out in the 

\merican Federation of Labor. Nationwide, so- 
cialism reached its peak in 1920, when Eugene 
Debs polled nearly a million votes for President 
from the Atlanta penitentiary. But the movement 
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failed then—as it must fail now—because the 
workingman refuses to admit that he’s a proletarian 
for life. He reserves for himself the freedom to 
progress within the bounds of his native talents. 

Although Americans need guidance in the art of 
living together, they are past masters at the art of 
self-government. And that comes from a deep 
heritage of necessity. Fredrika Bremer, a German 
visitor, noted that characteristic of our culture 
back in 1835. Said she: These people associate as 
easily as they breathe. The smallest common prob- 
lem has always produced a spontaneous commit- 
tee. The west bound wagon trains gathering at In- 
dependence automatically organized their own 
schedules and elected their own leaders. Even be- 
fore the day of the labor union, mechanics’ so- 
cieties had their own job information service. 
The “club law” of the squatters was self-enforced 
against formal law. 

So now, in spite of the vastly expanded activities 
of government, spontaneous associations of citizens 
still keep alive the self-government habit in all 
parts of American life. Every year, ten million 
Americans travel to one or more of some 17,000 
national or state conventions. And practically all 
Americans belong to one or more of the country’s 
Such 


activities are the guts of American self-government. 


200,000 clubs, societies and organizations. 


Through these regional clubs, fraternities and 
societies, Americans learn to “know their govern- 
ment.” By and large, Americans know and believe 
what they are told by responsible leaders. Al- 
though the individual may 





and often does—re- 
serve for himself the right to accept or reject a 
statement of fact, he is nevertheless swayed in his 
judgment by what he hears. And the mental im- 
pression he gets about his government from his 
government may be vastlv different from what 
his neighbor or doctor or lawyer believes to be the 
truth. 

In recent years, those of us who are engaged in 
the reporting of news have discovered a strange 
and alien philosophy creeping into the federal 
government. It’s a bureaucratic philosophy that 
they, in their intellectual ignorance, know what’s 
best for the people and intend to see that their 
own desires are carried out. To accomplish their 
purposes, they have accumulated in the past fifteen 
or twenty years, a corps of 45,000 public relations 
experts. These public relations people spent $74,- 
800,000 of the taxpayers’ money last year, accord- 
ing to a report by the Hoover Commission. On 
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the record, these public relations people are 
charged with keeping the people, through the 
press and radio, informed of the activities in their 
separate agencies. And if that were true, the ex- 
penditure of $74,000,000 of the taxpayers’ money 
might be justified. Because it’s the right of every 
citizen to “know his government.” 


However, in many instances, these hired pub- 
licity people must devote themselves to covering- 
up for their departments or pleading the special 
cause of their bosses. 


For example, on January 14, 1951, the Veterans 
Administration issued a handout on the appoint- 
ment of Vice Admiral Joel T. Boone as the ad- 
ministration’s chief medical director. A_ single 
paragraph far-down in the six-page handout said 
that Boone succeeded Dr. Paul B. Magnuson, 
whose resignation previously presented had been 
accepted. 

One enterprising news service dug behind the 
handout and found out that the well-liked Dr. 
Magnuson had been fired in a political hassel with 
Veterans Administrator Carl Gray. Boone, a re- 
tired navy doctor, got the job. 


It was later revealed that the entire Veterans 
Administration was under investigation. And a 
Senate committee vindicated Dr. Magnuson. But 
the public wouldn’t have known that if it depend- 
ed on government press agents to present the facts. 


Back in 1948, a House committee was investi- 
gating the administrative branches of the govern- 
ment for evidence of propagandizing. And Chair- 
man Forrest Harness of that committee said on the 
House floor: “The sole legal and ethical function 
of a federal information service is to issue factual, 
objective and studiously unbiased information.” He 
quoted the federal statute to support his statement. 

“But,” he continued, “the law has been and is 
being violated repeatedly by numerous administra- 
tive agencies. In hundreds of ways, some devious, 
some blatantly open, federal agencies, officials and 
employes are ignoring or flaunting this legal safe- 
guard, often for the deliberate purpose of fostering 
sentiments or support for administrative policy or 
viewpoint.” And Representative Harness con- 
tinued: “We need only to remember, that if the 
power of federal propaganda is applied for good 
and wise purposes on one occasion, it can be applied 
to another purpose, mischievous and dangerous.” 
And he concluded: “Whether the immediate pur- 
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pose of government propaganda is good or bad, 
the fact remains that individual liberty and free 
institutions cannot long survive when the vast 
powers of the government can be marshaled 
against the people to perpetuate a given policy 
or a particular group of office holders.” 


And if anyone doubts that some elements of our 
government are above such practices, let me cite a 
couple of examples—-one of them probably pain- 
fully well known to this group. For ten years, six 
federal agencies have been carrying on an unlawful 
campaign in behalf of the so-called national health 
insurance plan, which many choose to call so- 
cialized medicine. These agencies are led by the 
Social Security Administration. Also in on the act 
are the U. S. Public Health Service, the Children’s 
Bureau, the U. S. Office of Education and the De- 
partment of Agriculture. Over the years, these six 
agencies have released hundreds of pamphlets, 
booklets and press handouts, all favorable to the 
program of socialized medicine. Not one pamphlet 
was issued pointing up the weaknesses of state 
medicine as practiced by such countries as Russia 
and Great Britain. 


One pamphlet issued by the Public Health Serv- 
ice went so far as to advise the public: “You can 
write a letter to the readers’ column of your local 
newspaper and tell your editor why the readers of 
the paper should back the national health in- 
surance bill.” That statement and thousands like 
it on the same subject are, in my opinion, clear 
violations of Section 201, Title 18, of the United 
States Code. But nobody protested, and so far 
as I know, that propaganda continues today. 


Another example of government propagandizing 
involves the ill-starred Brennan Farm Plan. It was 
a hodge-podge of political hackery, rejected first by 
Congress and later by such authoritative farm or- 
ganizations as the National Farm Bureau and the 
National Grange. But Agriculture Secretary Bren- 
nan, whose job it is to carry out the orders of 
Congress, stumped the country for months trying 
to take the issue to the people over the heads of 
their elected lawmakers. He was hooted down 
wherever he went, but he never admitted defeat, 
and the Brennan farm subsidy plan at this mo- 
ment is resting quietly on a shelf from where it 
will no doubt be brought out again sometime. 


And s0, it is not enough to know your govern- 


(Continued on Page 370) 
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Meeting of January 17, 1952 


Analysis of Central Nervous System 
Depression Induced by Hypnotic Drugs 


GRAHAM CHEN, 
Parke, Davis and Company, Detroit 

The central nervous system depression of certain 
hypnotic drugs has been investigated by their 
antagonistic action toward a central nervous system 
stimulant (a convulsant). By plotting the CD,,s of 
Metrazol against the corresponding doses of the 
depressant, three straight lines are obtained for 
sedation, hypnosis and general anesthesia. The 
slopes and the intersects of the lines represent the 
sedative, hypnotic and anesthetic potencies of a 
hypnotic agent and its minimal hypnotic and 
anesthetic doses respectively. The depth of the 
three stages of depression is indicated by its anti- 
convulsant effect. 


A comparison of the sedative, hypnotic and 
anesthetic effects was made of the following com- 
pounds: _pentobarbital-sodium, —_ phenobarbital- 
sodium, barbital-sodium, carbromal, and ethyl al- 
cohol. While the barbiturates are potent hypnotic 
and anesthetic agents, they are less effective than 
carbromal in sedation. Ethyl alcohol is a very poor 


sedative and hypnotic agent. 


The joint effect of pentobarbital and pheno- 
barbital and that of pentobarbital and carbromal 
were also determined. An additive and a syner- 
gistic effect were obtained respectively with the 
former and the latter combinations. 


Goiter Prophylaxis with Iodized Salt 
Brock E. BrusH, 
Henry Ford Hospital, Detroit 


In 1923 a survey of the school children in four 
Michigan counties was made by the State Health 
Department and the State Medical Society. It re- 
vealed a 38.6 per cent incidence of goiter in 65,537 
students. A close and constant relationship was 
noted in each instance in that in each county the 
incidence of goiter was in inverse proportion to the 
available iodine. In the mining county of Hough- 
ton there was no iodine in many areas and the in- 
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cidence of goiter was 64.4 per cent, while in Mid- 
land, an agricultural county, the iodine present 
was 7.3 parts per billion and the goiter incidence 
32.7 per cent. 


Following this, iodized salt was advertised ex- 
tensively. This salt was placed on the market in 
1924 through the co-operation of the Michigan 
Salt Producers Association. Subsequent surveys 
showed a remarkable decrease in goiter incidence. 
In 1928 the overall incidence was 9.9 per cent, and 
in 1951 only a 1.4 per cent incidence. Records in- 
dicated that there was a marked decrease in goiter 
where iodized salt had been used regularly. 


The importance of iodine as a food essential 
must be kept continually in the minds of the people 
and the medical profession of a goiter area. The 
minute quantity of iodine has been proven not to 
cause any deleterious effect and is not detectable 


when the salt is used for cooking and canning 
foods. 


Projection of Afferent Fibers 
To the Cerebral Cortex 


ERNEST GARDNER and BENJAMIN Happap, 
Wayne University, Detroit 


Experiments have been carried out on cats un- 
der barbiturate anesthesia. This type of anesthetic 
suppresses spontaneous cortical activity to such an 
extent that impulses entering the cerebral cortex 
can be detected as surface positive potential 
changes. This type of change, following stimula- 
tion of various peripheral nerves, has been used as 
an index of impulses reaching the cortex. Nerves 
from muscles, joints and skin were stimulated elec- 
trically and cerebral cortex explored with recording 
electrodes. Various incisions were made in the 
spinal cord in attempts to abolish the evoked ac- 
tivity. The results indicate that for all the nerves 
studied, there are bilateral pathways in the spinal 
cord other than the classical route, the dorsal 
funiculi. Furthermore, it is quite doubtful whether 
any impulses from muscle afferents ascend in dor- 
sal funiculi. The results are in accord with the 
work of other investigators on the monkey. 


351 








Wayne University College of Medicine 


Postgraduate Continuation Courses 
March 10-June 7, 1952 


These courses are open to all qualified persons. Veterans receiving benefits under the GI Bill 


should contact Dr. Arthur Johnson, Veterans Administrator at Wayne University, 5524 Cass 
Avenue. 


Registration for these courses should be made in the office of Postgraduate Medical Educa- 
tion at the College of Medicine, 1512 St. Antoine. 


ANATOMY 
Surgical Anatomy College of Medicine Tuesday 3-5 $35.00 
(Last half) 
Selected Readings in College of Medicine Hour to be 
Physical Anthropology arranged $15.00 
Regional Anatomy 
a. Head & Neck College of Medicine Friday 1-5 $50.00 
b. Thorax, Abdomen and Pelvis College of Medicine Thursday 1-5 $50.00 
c. Back and Extremities College of Medicine Wednesday 1-5 $50.00 


(Regional Anatomy open also to graduates of Dentistry) 


MICROBIOLOGY 
Parasitology and Medical College of Medicine Friday and hours 
Entomology (Minimum of 4) to be arranged $50.00 
Virology College of Medicine M. W. F 1-5 $50.00 
(Minimum of 4) 
Bacterial Physiology College of Medicine Tu. & Thur. 1-5 $50.00 


(Minimum of 4) 


PHYSIOLOGICAL CHEMISTRY 


Nutrition College of Medicine M. W. F. 11-12 $35.00 
P. Chemistry Seminar College of Medicine Weds. 3:30-4:30 $15.00 
Physical Biochemistry College of Medicine M. W. F. 1-3 $45.00 
PATHOLOGY 
Neuropathology College of Medicine Friday 1-5 $50.00 
DERMATOLOGY 
Seminar in Dermatology Receiving Hospital Weds. 10-11:30 $15.00 
Dermopathology Seminar College of Medicine Weds. 12-1 $15.00 
Conference on V. D. Social Hygiene Clinic Thurs. 12:30-2 $15.00 
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Wayne University Postgraduate Continuation Courses (Continued) 
INTERNAL MEDICINE 


Medical Conference Receiving Hospital Thurs. 11-12 $15.00 
Gastroenterology Receiving Hospital Sat. 8-9 a.m. $15.00 
Medical X-Ray Conference Receiving Hospital Tuesday 11-12 $15.00 
Allergy Clinic & Conf. Receiving Hospital Tues. 8-11 a.m. $25.00 
(Minimum of 4) 
Hematology Clinic Receiving Hospital Thurs. 2-3 $15.00 
SURGERY 
Surgery Seminar College of Medicine Monday 4-5 $15.00 


COMPREHENSIVE UNIT COURSES 


Obstetrics Herman Kiefer Hospital Weds. 2:30-5 $50.00 
Pavilion 5 
(Limit 10) 
OPHTHALMOLOGY 
Basic Ophthalmology College of Medicine Full Time $900.00 
(Limit 10) (9 months) 


This class in Ophthalmology will begin in September, 1952. Applications must be in imme- 
diately. Applications can be secured from the Postgraduate Department at the College of 
Medicine, 1512 St. Antoine, Detroit 26, Michigan. 




















NORTHERN TRI-STATE POSTGRADUATE MEDICAL ASSOCIATION 
April 15, 1952 
Amphitheater of Engineering Building 
University of Notre Dame 
South Bend, Indiana 


Registration—8:00 A.M. 
Morning Session—8:45. A.M. 


Greeting—-L. G. Erickson, M.D., President of the Saint Joseph County Medical Society. 
Introduction by James E. McNeel, M.D., President of the Northern Tri-State Medical 
Association. 

Welcome to Notre Dame—-REVEREND J. J. CAvANAuGH, C.S.C., President of the University of 
Notre Dame. 

“Treatment and Management of Burns’—W. H. STEFFENSEN, M.D., Grand Rapids, Michigan. 

“The Management of the Arteriosclerotic’—-Wm. A. THomas, M.D., Chicago, Illinois. 

“Your Feet and Mine’—Gorpon W. BATMAN, M.D., Indianapolis, Indiana. 

“Pathological Conference’—Associates of the South Bend Medical Laboratory, South Bend, 
Indiana. 


Luncheon in Faculty Dining Hall—12:15 P.M. 


Speaker—DoctTor CLARENCE MANion, Dean of the School of Law, Notre Dame University— 
“The Key to Peace.” 


Afternoon Session—2:00 P.M. 


“Angiography.” Motion Picture prepared by the Searle Company. 

“Mechanism of Loss of Consciousness and its Management.” (Head Injuries)—-Epcar A. 
Kanan, M.D., Ann Arbor, Michigan. 

“Proctology’—Louis J. HirscuMan, M.D., Detroit, Michigan 

Business Meeting 


Tour—4:15 P.M. 
Tour of The Lobund Institute for Research in the Life Sciences under the direction of James 


A. Reyniers, Director of Lobund at Notre Dame University. 
For hotel reservations, contact Joseph J. Lang, M.D., 730 J.M.S. Building, South Bend, Indiana. 
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IT IS LATER THAN YOU THINK 


oe SENSIBLE American hopes, and most 

of them pray, that all Civil Defense activities 
will prove to be a waste of time and energy. Let 
not the wish be father to the thought! For should 
this bright expectancy be fallacious—should the 
horrors of the Atom-bomb become a stark reality 
in this nation, in this state—then these preparations 
of an alert citizenry will be found to have averted 
needless deaths, disabilities, and tragedies. Per- 
haps the Kremlin can foretell which side of the 
coin will face up. 

This issue of THE JouURNAL contains articles 
dealing with certain medical problems that apper- 
tain to Civil Defense. It is about these, the life- 
saving aspects, that we as doctors of medicine are 
basically affected, as it is here that we can make 
our best contribution to society in the event, that 
awful event, of disaster. 

In an adequate Civil Defense program, there is 
a place for every man, woman, and child to per- 
form some service or make some contribution. In- 
formed authorities agree that every doctor of medi- 
cine will be called upon for tremendous, hazardous, 
and difficult assignments. The duration of this 
emergency may extend over a considerable interval 
of time. All elective medical and surgical proce- 
dures will be postponed; our hospitals, our services, 
our supplies will be taxed to the breaking point. 
The A-bomb does not permit any semblance of 
“business as usual,” especially for physicians and 
surgeons. 

Thus, every doctor of medicine can hardly avoid 
the responsibility of being, and keeping, informed 
about all that can be learned so as to equip him to 
do his best job. Most of the people of the State of 
Michigan have been conditioned to expect not just 
good but the best of medical care. Your participa- 
tion in some form of organization as a medical 
team or unit in the Civil Defense program will be 
solicited. Let none be complacent to that degree 
as to sink his ostrich-like head into the sands of 
“Unlikely Occurrence.” 


Ratpu A. Jounson, M.D. 
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PIPPILIG LG ILI GLI LOGO DGD I DD LDID DIDO DDD LODO D DOD, 
COMMUNITY ACTIVITIES 


N THE PAST we have invited the attention of 
our members to the need for physicians to take 
an active part in community and civic activities, 
This is especially urgent for several reasons. First 
and foremost is the fact that physicians are among 
the best educated and best trained people, and for 
that reason owe their neighbors the benefit of their 
counsel and services. Their pre-medical and med- 
ical studies have been directed to make them better 
able to survey and analyze a situation and make 
proper deductions from the facts found. 

In this rapidly changing world, there is no out- 
lined route of procedure or established objectives. 
The world is getting more social and more social- 
ized every day, and it is the duty of those citizens 
having the capacity and the knowledge to direct 
and lead the way. In almost every public gather- 
ing, there is some planning for the future or some 
consideration of what we as a community are try- 
ing to accomplish. Helpful suggestions and guid- 
ance are always in order, and are likely to be fol- 
lowed. 

Many large groups of men and women are ac- 
tive in social thinking. We need only mention a 
few: the American Legion, the Veterans of For- 
eign Wars, the Michigan Health Council, the 
various Women’s Clubs, Parent-Teachers Associa- 
tions and the many business and service clubs. 
Every one of these has a place for our member- 
ship, with our special knowledge and skills, and 
if we take no part in guiding their thinking we 
have no right to complain if they come up with 
the wrong answers. This might happen when mat- 
ters of especial interest to the medical profession 
are considered—as they often are. 

The American Medical Association PR Bulletin, 
in urging physicians to take their rightful place in 
the community, pleads with them to exercise lead- 
ership in solving local health problems, to work 
with local health councils, and to help improve 
existing health facilities. According to a New York 
physician, a man who serves his community faith- 
fully not only as a doctor but as a citizen will 
“inevitably convince a thinking populace that phy- 
sicians are vitally concerned with the public good 

.. and that their thoughts on controversial sub- 
jects are of distinct import to all.” 
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THE SIXTY-FIVE YEAR PROBLEM 


IFTEEN years ago, when social security legis- 

lation first was placed on the books, the coun- 
try was in the midst of a great depression, such as 
we had never seen, an effort was made to assure 
jobs for the young and healthy, as well as to pro- 
vide security in the old age of the people who 
were still holding jobs which the younger people 
wanted. During the growing years of our republic 
our people worked for their security, scorned a 
handout, and searched for jobs to support their 
families. They attempted to provide for the future 
by saving when and if they could, and a goodly 
proportion did provide for their declining years, 
either by savings, investments, insurance, or estab- 
lishing a business which would carry them through 
their years of lessened earnings. 


During the years of depression, all such earnings 
and savings were wiped out. People had to cash 
their resources to supply their maintenance needs. 
There were no jobs, no industry to speak of, and 
the largess of the government set a support rate of 
needed earnings at sixteen dollars a week. If a 
person could not make that much, he was given a 
job raking leaves there and back again. Ambitious 
men wanted better conditions and agitated until 
the Federal Government adopted social security, 
providing for retirement at sixty-five, and giving 
younger people a chance at their jobs. 


The allowances of this plan were absolutely in- 
adequate, as everyone found out when a sufficient 
number of our people were’ in that retirement 
bracket. Two objectives were primary in this social 
legislation: (1) to care for the old retired person, 
and (2) actually the most activating reason, to 
create more jobs by putting the aging person out 
of work. Two things must happen. The allow- 
ances must be raised to a semblance of a living, 
and secondly the “old” person must not spend his 
life in idleness. 


During the first third of this century, when the 
foundations were being made for our outstanding- 
ly marvelous economy, 68 per cent of people over 
sixty-five were gainfully employed; at the present 
time that number is only 43 per cent arid the per- 
centage of persons over sixty-five is constantly in- 
creasing. 


Now comes the interest of the medical profes- 
sion, other than economic. We must prescribe for 
the aged. Activity of mind and body are essential, 
if they are to be healthy or happy. Continued in- 
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activity with loss of interest and ambition can only 
lead to deterioration of mind and body. We recog- 
nize that productive work of some amount will 
maintain alertness and a better prospect of good 
health. It is probably up to the medical profes- 
sion to lead a resurgence of providing or promoting 
suitable work for those who are not wanted in 
industry. 


This is a challenge worthy of our best thought. 


OUR SOCIAL SECURITY 
| qemepeneon MILLIONS of our population 


are coming under the social security laws. 
Other millions are now beginning to draw benefits, 
especially because of the amendments made by the 
last Congress. Outside of the industrial and other 
employes who are covered, about four and a half 
million self-employed are eligible. Not included 
are farm owners, doctors of medicine and other 
healers in private practice, lawyers, clergymen, 
dentists, architects, funeral directors, and profes- 
sional engineers. 


Workers who will have been covered for six 
quarters after January 1, 1951, and who have 
earned an average of $300.00 per month, will be 
eligible if sixty-five or over to retire and draw 
$80.00 per month for the rest of their lives, and 
the wife if over sixty-five will draw $40.00 per 
month. The self-employed, if he was wise and en- 
rolled himself, will profit likewise. The worker will 
have paid into the Social Security “kitty” a total 
of $81.00 if he became enrolled and eligible during 
this last eighteen months which began January 1, 
1951. Those who have been covered by the plan 
for years will have paid more. There is, however, 
a possibility for this extreme case, and there are 
many such cases—those who were not included 
until the last amendment, who are now eligible and 
whose inclusion is mandatory. 


In setting up the plan, the Congress proceeded 
to make sure the beneficiary would leave the work 
for others, and provided that if he earns as much 
as fifty dollars a month at an employment covered, 
he will not be allowed to draw his rightful monies. 
However, he may earn as much as he likes or can 
and at any calling if he is past seventy-five. Why 
was the age set at seventy-five? And why any re- 
strictions at all? If a man is willing to work and ~ 
help produce to keep up the national economy, he 
should be allowed to do so without penalty. 

The only justification to compel retirement at 
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sixty-five must have been the inability of such 
people to do acceptable work. If they can so do, 
they should be so allowed. We advocate the repeal 
of this one feature of the law. We know the whole 
law is vastly socialistic, and we believe very un- 
American. But we contend there should be per- 
mission for these workers to work after sixty-five, 
if they so desire and still can. 


CEREBRAL PALSY 


E HAVE RECEIVED a mass of material 
from the chairman of the Cerebral Palsy 
Division of the Crippled Children’s Hospital of 
Waco, Texas, calling attention to the increased in- 
terest in cerebral palsy and reporting work done in 
that hospital. There are an estimated 350,000 
cases in the United States. Most of these are hope- 
lessly handicapped. There is no known and recog- 
nized treatment. Formerly, these patients were 
mostly considered as total idiots. Many could not 
even hold up their heads, and never did more than 
mumble. Dr. Herbert H. Hipps, of Waco, has 
been working for ten years teaching these children 
to accomplish one thing at a time. The ordinary 
child acquires new powers one at a time—to hold 
up the head, to sit, to use the hands, to stand, 
later to walk. He also learns to talk. That is, he 
does these things if he can, and after long, devoted 
effort. 


It is now known that some palsy children are 
capable of being taught many things. Talking is 
often very difficult and acquired with utmost ef- 
fort, Dr. Hipps does not yet carry these children 
very far, for he has been working on these cases 
only six years. However, he is willing to cor- 
respond with anyone who wishes his advice. 

In the few cases we have known, the problem of 
domiciliary care has been great. We can testify, 
however, that with determination and persistent 
care some of these cases will well repay the effort. 
We know a boy who learned his few possible activ- 
ities gradually, finally began to walk at about five, 
went to the-special local schools, was sent with an- 
other boy as attendent to private school where he 
finished the grades, the high school, then went to 
college and was graduated. He was able to use a 
typewriter with one finger, and could talk with 
difficulty. He next studied law, with another year 
for his Master’s degree. When he came to take 
the bar examination in Michigan, he had special 
permission to take a typewriter and a stenographer. 
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He passed the first attempt, and is now practicing 
law. 


If any of our members come in contact, as ad- 


visors, with one of these apparently hopeless cases, 
do not give up. The possibilities are amazing. 





ON THE RUN ... 


Mongolism rarely appears more than once in a single 
family. 


Cold moist hands are noted in individuals who are 
anxious to undertake some kind of activity. 


Female hemophilia is an established entity and may 
appear when the father is hemophiliac and the mother 
is a carrier. 


Mitral stenosis, by itself, rarely causes angina. 


Low back pain may occur because of a wish to carry 
out some action involving the whole body, such as run- 
ning away. 


—Selected by W. S. REvENo 





MISCONCEPTIONS ABOUT 
UTERINE CANCER 


(Continued from Page 294) 


able to kill such cells that have spread to the sur- 
rounding tissues are dangerous to normal tissue; 
therefore, surgery might stimulate and spread the 
otherwise “sick” malignant cells. In treatment of 
cancer of the endometrium, experience shows that 
surgical treatment alone has resulted in a 50 to 
55 per cent five-year salvage. By adding preopera- 
tive x-ray and/or intrauterine radium therapy this 
percentage has been increased to 67 to 90 per 
cent. Such improved results effectively support the 
employment of preoperative irradiation. 


This worth-while paper of Doctors Scott and 
Reagan adds emphasis to the efforts of the Cancer 
Control Committee, MSMS, to secure more care- 
ful and complete examinations for cancer, espe- 
cially cancer of the cervix. The slogan: “Rule out 
cancer in every diagnosis,” is increasingly ap- 
plicable to the physical examination practices of 
the present-day physician. 

The public is becoming more critical of the 
physician who does not make the examinations 
they have been taught to expect. The physician 
who omits the female pelvis from his physical ex- 
amination subjects such patients to a needless and 
dangerous risk and his diagnostic ability to merited 
criticism. 
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Annual Session of The Council 


January 25-26, 1952, Detroit 











HIGHLIGHTS OF THE COUNCIL 


bi — report for 1951, and the budgets for 1952 were approved. See pages 


Annual Reports of Secretary, Treasurer, Editor and of three Standing Commit- 
tees of The Council accepted. 


Secretary L. Fernald Foster, M.D., and Editor Wilfrid Haughey, M.D., re-elected. 
Treasurer A. S. Brunk, M.D., re-elected (deceased February 3, 1952). 


Progress report on Michigan Medical Service presented by R. L. Novy, M.D., 
Detroit, President. 


Progress report on Michigan Hospital Service presented by Wm. S. McNary, 
Detroit, Executive: Vice President. 


Official report of MSMS Delegates to American Medical Association on Los 
Angeles Clinical Session (December, 1951) accepted. 


Committee reports presented by: (a) Hospital Relations Committee; (b) Ad- 
visory Committee to Michigan Social Welfare Commission; (c) Committee on 
Improvement of Nursing Services; (d) Legislative Committee; (e) Study Com- 
mittee on “Little Hoover Commission” Report No. 8 (including statement of 
positive principles approved by MSMS; (f) Emergency Medical Service Commit- 
tee; (g) Committee on Uniform Fee Schedule for Governmental Agencies; (h) 
Mental Hygiene Committee; (i) Periodic Health Appraisal Committee; (j) Pre- 
ventive Medicine Committee; and (k) Rheumatic Fever Control Committee. 


Monthly reports of President Otto O. Beck, M.D., Birmingham; President-Elect 
R. J. Hubbell, M.D., Kalamazoo; Secretary L. Fernald Foster, M.D., Bay City; 
Rheumatic Fever Co-ordinator Leon De Vel, M.D., Grand Rapids; Legal Counsel 
J. Joseph Herbert, Manistique; and Public Relations Counsel H. W. Brenneman, 
Lansing, were accepted. 


Annual reports of individual Councilors on condition of profession in their Dis- 
tricts were presented. 


Mutual problems were discussed with Michigan Health Commissioner A. E. 
Heustis, M.D. 


Problem of over-utilization of hospital services for non-emergency cases, especial- 
ly patients having Blue Cross-Blue Shield contracts, was presented by M.HLS. 
Executive Vice President Wm. S. McNary. 


Appeal from a county medical society decision in a matter of ethics was referred 
to the MSMS Ethics Committee for immediate action. 


Resolution re guest editorials in Bulletin of American Academy of General Prac- 
tice of Wayne County was adopted. 


Appointments: E. W. Merritt, M.D., of Port Huron to Mediation Committee; 
R. C. Kingswood, M.D., Detroit, E. C. Long, M.D., Detroit, and R. A. Frary, 
M.D., Monroe, to the Committee on Television; John M. Wellman, M.D., 
Lansing, to Liaison Committee with Michigan Medical Service; E. F. Lutz, M.D., 
Detroit, H. M. Pollard, M.D., Ann Arbor, and O. T. Mallory, Jr., M.D., Ann Ar- 
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bor, to the Committee on Periodic Health Appraisal; Dean A. C. Furstenberg, 
M.D., Ann Arbor, and Dean G. H. Scott, Ph.D., Detroit, to the Emergency Medi- 
cal Service Committee; G. B. Saltonstall, M.D., Charlevoix, as MSMS representa- 
tive to the American Medical Education Foundation meeting in Chicago, Feb- 
ruary 17. 


A scroll of commendation to the Hillsdale County Medical Society on the de- 
velopment of its unique and successful cancer detection program was authorized. 


Progress report on Beaumont Memorial Restoration was presented by President 
Otto O. Beck, M.D., Birmingham; he stated that all MSMS members soon will 
receive a brochure and a letter from the President urging contributions to this 
worthy project sponsored by the Michigan medical profession. 


An invitation to the American Medical Association to hold the National Rural 
Health Conference in Michigan in 1954 was authorized. 


Invitation from Michigan Department of Corrections to make a re-survey of 
health and hospital facilities in Michigan prisons, as a follow-up to the MSMS- 
Michigan Hospital Association survey of a decade ago, was presented and ap- 
proved. 


MSMS representatives to the Conference on Housing and Living Arrangements 


for Older People, to be held in Ann Arbor, July 24-25-26, 1952, were appointed. 


Otto O. Beck, M.D., Birmingham, R. L. Novy, M.D., Detroit, and H. B. Zemmer, 
M.D., Lapeer, were nominated for the Board of Trustees of Michigan Hospital 
Service. 


All county societies were urged to approve the Adult Education Program and to 
actively participate in it. 


The study of lung cancer, as developed by the American Cancer Society, was 
approved. 


Artificial insemination. The Council adopted the following motion: “The therapy 
idea of artificial insemination is an accepted medical procedure. It is up to the in- 
dividual doctor of medicine or hospital staff as to when and where and if they 
wish to carry out such a procedure.” 


The Council noted, with high commendation to the MSMS membership, that 
96 per cent of Michigan’s doctors of medicine paid AMA dues during 1951. 








SECRETARY’S ANNUAL REPORT—1951 


To The Council of the MSMS: 
I herewith submit the report of the Secretary for the 
year 1951. 


Membership 


The Michigan State Medical Society membership for 
1951 showed a total of 5,214 members, including 273 
Emeritus and Life members, 39 Retired members and 
196 Associate members. The total paid membership was 
4,815 with net dues of $94,965.00. The 1951 member- 
ship was at the highest peak in the history of the society. 
The number of members with unpaid dues for 1951 was 
84. 

Deaths During 1951 


Allegan County—J. Howard Van Ness, M.D., Allegan. 

Bay, Arenac, Iosco County—Vanny H. Dumond, M.D., 
Bay City; Nina M. Ely, M.D., Bay City; Virgil L. Tup- 
per, M.D., Bay City. 
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Berrien County—John C. Strayer, M.D., Buchanan; H. B. 
Anderson, M.D., Watervliet. 

Calhoun County—Carlon R. Hills, M.D., Battle Creek; 
Bertha Moshier, M.D., Battle Creek. 

Delta-Schoolcraft County—Gustavus W. Moll, M.D., Es- 
canaba; George A. Shaw, M.D., Manistique. 

Eaton County—George C. Stucky, M.D., Charlotte. 

Genesee County—A. C. Edgerton, M.D., Clio; R. Bruce 
MacDuff, M.D., Flint; Vern N. Richeson, M.D., Flint. 

Huron County—Charles B. Morden, M.D., Bad Axe. 

Houghton-Baraga-Keweenaw County—A. D. Aldrich, 
M.D., Houghton. 

Ingham County—F. C. Dunn, M.D., Lansing; Kenneth 
P. Hodges, M.D., Lansing; Fred M. Huntley, M.D., 
Lansing. 

Tonia-Montcalm County—T. Jefferson Cox, M.D., Ionia. 

Jackson County—R. H. Alter, M.D., Jackson; F. G. Ran- 
som, M.D., Jackson. 

Kalamazoo County—Glenn C. Andersen, M.D., Kala- 
mazoo; Charles C. Bilodeau, M.D., Kalamazoo. 
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The Journal 


The following financial information relative to THE 
Journat is found in the annual audit of MaDan and 
Bailey: 

Income was $57,749.69 which is $2,349.69 over the 
tentative budget for 1951. 

Expenses were $58,535.59 which is $3,135.59 over the 
tentative budget. 

These figures indicate a net loss for the year 1951 of 
$785.90. This is accounted for by the fact that for the 
last three months of the year THE JouRNAL was operated 
under increased printing costs which were not anticipated 
in the original budget. 

Tue Journat during 1951 continued the policy of 
special distinctive covers to emphasize some of the major 
activities of the Society; e.g., Cancer, Heart Disease, 
Michigan Medical Service, et cetera. 

The Publication Committee and Editor have con- 
tinued the practice of bringing to the members of the 
MSMS matters of special interest, both scientific and 
economic. 


Finances 


An audit of the books of the Society was completed by 
MaDan and Bailey as of December 24, 1951. This has 
been submitted to the Finance Committee for study and 
is available to any member of the society for perusal at 
the Executive offices, 606 Townsend Street, Lansing, 
Michigan. 

A brief summary of the audit produces the following 
information: 











Assets: 
ERE nena COR ee 8 Seek Me RRR ON SRT nl RRA 
Accounts Receivable .... 
ON a 
ack scat deus oiled Lbsistsdease acces pajoveaaapanestneeploes 10 
EE PE RE 879.72 
et eR RRERE RRR ERISA RESTS CE ALA ra aS 415.00 
PUI 5 sasscicuinbsatinnjnlsReacupaiaindccidsnetcnetascissntaipnccauon $197,485.49 
Liabilities: 
I a a $ 6,491.31 
Unearned Income. .................s00000 10,674.52 
Reserved for Special Purposes 109,396.01 
Unallocated equity ................0++ 58,268.41 
Net Income for the Period 12,655.24 
I decchcsnhicatauisaattbecisasntacdacicedeetsidnidincucnide needa $197,485.49 


From the income and expense statement we find that 
the total income was $100,345.27 with total expenses of 
$87,690.03, indicating a net income of $12,655.24. 

The Income and Expense Summary sheets indicate that 
of the following items— 

Equity—General Fund, Annual Session, Postgraduate 
Institute, THe Journat, Contingent Fund, Building 
Fund, Beaumont Memorial, Lecture Grant, Public Edu- 
cation Program, Public Education Reserve, Rheumatic 
Fever Program—all show a gain except THE JouRNAL, 
which was mentioned before, and the Lecture Grant, 
which is not replenished. 

Of the 1951 income, $30,000.00 was earmarked by 
action of The Council for the Public Education Reserve 
Fund, This amount is in addition to the $30,000.00 in 
bonds held for the Public Education program. 





1951 Annual Session 


The 1951 Annual Session held in Grand Rapids in 
September showed a total registration of 2,901, which 
was a record for an outstate meeting. 

The General Assembly type of program with daily 
discussion conferences was continued as in recent years 
and brought to Michigan thirty essayists. 

The exhibit during this Annual Session was com- 
prised of 109 Technical Exhibitors in 125 spaces, which 
established another exhibit record. There were also 
eighteen Scientific Exhibits. 

The policy of bringing to the Scientific Assembly out- 
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of-state essayists of national and international reputation 
was continued and no expense was spared in making 
the meetings as interesting and instructive as possible. In 
spite of the rapidly rising costs of operation a modest 
gross profit, before proration of salaries, accrued to the 
society from the Annual Session. ; 

To the 109 Technical exhibitors, the registrants showed 
their usual appreciation and gave them very generous 
attention. 


1951 House of Delegates 


The House of Delegates transacted the legislative busi- 
ness of the society with as much dispatch as possible con- 
sistent with thoughtful deliberation. Some of the high- 
lights of the transactions of the House of Delegates were: 


1. Adopted with commendation the Annual Reports 
of The Council, including recommendations re yearly 
visit to Washington, D. C., on the occasion of Michigan 
Day; that continued active tangible co-operation with 
the American Medical Association be maintained by 
every MSMS member, especially through contributions 
to the American Medical Education Foundation; that 
a Liaison Committee with Michigan Medical Service be 
created. The House of Delegates complimented the 
Council on its administration of the Society’s finances; on 
the continued high quality level of THE JourNaAL; for its 
support of the Medical Examiner system; and for The 
Council’s continued support of the Woman’s Auxiliary. 
The House paid tribute to The Council for the progres- 
sive program of public relations it sponsored during the 
past year. Finally, the House expressed gratitude for 
the successful effort of The Council in providing a 
“home” in Lansing for the Michigan State Medical 
Society. 


2. Adopted Resolutions concerning: 

(a) Past Speaker H. J. Pyle, M.D., Deceased. 

(b) L. G. Christian, M.D., Lansing, for service as 
AMA Delegate. 

(c) Matters for Mediation Committee (as amend- 
ed). 

(d) Contributions to American Medical Education 
Foundation which may be earmarked for 
Michigan’s two medical schools (Two resolu- 
tions presented; substitute resolutions adopted). 

(e) Objecting to “Little Hoover Commission’s” 
recommendations re health (substitute reso- 
lution). 


(f) Comprehensive Physical Examination. 

(g) Fluoridation of water. 

(h) Congratulations to Trustees of Grand View 
Hospital, Ironwood. 

(i) Dues Collection Expense (1 per cent on both 
AMA and MSMS dues). 

(j) Teaching Civil Defense in Medical Schools. 

(k) Teaching Ethics in Medical Schools (substi- 


tute resolution). 
(1) Beaumont Memorial Restoration. ; 
(m) Alternate Delegates to attend AMA Sessions. 


3. Disapproved three Resolutions: 
(a) Concerning Act 59 of P.A. 1937. 
(b) Favoring “Little Hoover Commission” recom- 
mendations re health. 
(c) Moral Degeneration in Government. 


4. Discussed two matters in Executive Session (Reso- 
lution re Act 59 of P.A. 1937; and Annual Report 
of Committee to Study Medical Practice Act). 


5. Adopted four amendments to the MSMS By-Laws 
as follows: 

(a) Chapter 8, Section 1, re composition of House 
of Delegates (excluding associate members in 
delegate count). ; 

(b) Chapter 5, Section 5, re qualification of Emeri- 
tus Members. 
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(c) Chapter 8, Section 10-d, re election of Alter- 
nate Delegates. 

(d) Chapter 9, Section 12, re change in Councilor 
Districts. 


; ren proposed amendment to MSMS By- 
aws: 
Chapter 8, Section 1 re composition of House of 
Delegates (including associate members in dele- 
gate count). 


7. Two proposed Amendments to MSMS Constitution 
were referred to 1952 House of Delegates: 
(a) Article X, Section 2, re Treasurer being a 
member of Executive Committee. 
(b) Article X, new Section 3, re Vice Speaker 
being member of The Council and its Execu- 
tive Committee, when Speaker is absent. 


nr 


8. Urged Michigan’s component county societies to 
study any necessary changes in their By-Laws to 
the end that physicians who wish to become mem- 
bers of the American Medical Association (which 
now has annual dues) may be provided this op- 
portunity. 


9. (a) Heard John W. Cline, M.D., San Francisco, 
President of the American Medical Association, 
deliver an address to House of Delegates on 
September 25, and made Dr. Cline an Honor- 
aray Member of the Michigan State Medical 
Society: 

(b) Heard Robert C. Page, M.D., New York, 
speak on “Doctors and the Federal Medical 
System” ; 

(c) Heard Grover C. Penberthy, M.D., Detroit, 
report on “Procurement of Medical Officers 
for Armed Services.” 


10. Approved the new MSMS sound/color film “To 
Save Your Life.” 


"11. Elected Clayton Willison, M.D., Sault Ste. Marie, 


as Michigan’s Foremost Family Physician for 1951. 


12. (a) Elected twelve members to Emeritus Mem- 
bership: 

(b) Elected thirty-nine members to Life Member- 
ship: 

(c) Elected fourteen members to Associate Mem- 
bership: 

(d) Elected fifteen members to Retired Member- 
ship: 

(e) Elected two members to Honorary Member- 
ship: 

13. Elected: 

(a) L. W. Hull, M.D., Detroit, as Councilor of Ist 
District (1956). 

(b) Ralph W. Shook, M.D., Kalamazoo, as Coun- 
cilor of 4th District (1956). 

(c) J. D. Miller, M.D., Grand Rapids, as Counci- 
lor of 5th District (1956). 

(d) H. H. Hiscock, M.D., Flint, as Councilor of 
6th District (1956). 

(e) B. M. Harris, M.D., Ypsilanti, as Councilor of 
14th District (1954). 

(f) R. A. Johnson, M.D., Detroit, (1953), W. A. 
Hyland, M.D., Grand Rapids (1953), J. S. 
DeTar, M.D., Milan (1953), as Delegates 
to the American Medical Association. 

(g) E. F. Sladek, M.D., Traverse City (1953), 
E. D. Spalding, M.D., Detroit (1953), W. W. 
Babcock, M.D., Detroit (1953), E. C. Texter, 
M.D., Detroit (1953) as Alternate Delegates 
to the American Medical Association. 

(h) R. J. Hubbell, M.D., Kalamazoo, as Presi- 
dent-Elect. 

(i) R. H. Baker, M.D., Pontiac, as Speaker, House 
of Delegates. 

(j) J. E. Livesay, M.D., Flint, as Vice Speaker, 
House of Delegates. 
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Organizational Activities 


Michigan Postgraduate Clinical Institute and 
Heart Day 


The fifth annual scientific institue held under the spon- 
sorship of the Michigan State Medical Society in co- 
operation with the University of Michigan Medical 
School and Department of Postgraduate Medical Educa- 
tion, Wayne University College of Medicine, the Michi- 
gan Foundation for Medical and Health Education, Inc., 
and the Wayne County Medical Society was held in 
Detroit on March 14, 15, 16, 17, 1951. 

This Institute, designed to provide a high type scien- 
tific program, encourage Michigan Physicians to prepare 
presentations and to publicize Michigan as a medical 
center, this year featured twenty-five Michigan doctors 
of medicine on the program and fourteen out of Michi- 
gan essayists. 

The Institute was an outstanding success as evidenced 
by the fact that it produced a total registration of 1,579 
with physicians present from Michigan, all nearby states 
and Canada. 


County Secretaries—Public Relations Conference 


A Conference of County Secretaries and other officers 
and members of component county groups was held in 
Detroit on January 21, 1951. This all-day conference 
was attended by over 200 County Society Officers, 
County Society Public Relations Committee Chairmen, 
Members of the Michigan State Medical Society Coun- 
cil, Legislative Committee and Public Relations Com- 
mittee and Officers of the Woman’s Auxiliary. 

The year 1951 saw a continuation of the successful 
press conferences throughtout the state. Through these 
friendly conferences with newspaper editors, radio exec- 
utives and their family physicians much mutual under- 
standing and co-operation has developed. 

In 1951 Michigan was accorded another delegate 
(making six in all) to the House of Delegates of the 
AMA Dr. Ralph A. Johnson, Detroit, was elected to 
this position by The Council. 

On January 20, 1951, G. B. Saltonstall’, M.D., Charle- 
voix, was appointed Councilor of the Ninth District to 
serve the unexpired term of E. A. Oakes, M.D., Manis- 
tee, resigned. 

The Woman’s Auxiliary celebrated its twenty-fifth An- 
niversary in 1951. Two issues of THE JMSMS featured 
this event and a scroll and silver gavel were presented 
to the Auxiliary in September, 1951, at the Annual 
Session. 


Public Relations 


The membership of the Michigan State Medical So- 
ciety continues to be the driving force of the Public 
Relations Program. The collective scientific knowledge 
of the membership is a quantity coveted by all media 
such as press, radio, television, cinema, and publication. 
This is a giant pool of information. 

The Public Relations Program of the Michigan State 
Medical Society transforms this pool of socio-scientific 
and socio-economic knowledge into interesting and in- 
formative radio programs, television productions, news 
releases, motion pictures, and local, state and national 
publications. The MSMS has utilized all media available 
to bring mutual understanding between the public and 
the doctors of medicine. 

This program was carried forward in 1951—just as it 
will be in 1952—with new projects and with projects 
which have proved important in the past. 

The total value of this program if estimated at current 
commercial advertising costs approximates over one mil- 
lion dollars. 

One of these media is the press of the state and na- 
tion. Newspaper coverage of the 86th Annual Session 
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and the Michigan Clinical Institute, for example, was 
widespread and complete. Column inches of news space 
amounted to 1,687. In addition to advanced news re- 
leases and assistance to science writers covering the two 
events, publicity was obtained through appearances by 
doctors of medicine and MSMS representatives who gave 
speeches at four service clubs during the 86th Annual 
Session. Four special radio broadcasts, marked by the 
participation of eight doctors of medicine and two mem- 
bers of the Woman’s Auxiliary, aired highlights of the 
Annual Session. In addition, frequent radio newscasts 
on the sixteen radio stations featured scientific news and 
statements by Michigan doctors of medicine and guest 
speakers who attended the Annual Session from other 
states. 

Other activities in newspaper publicity included local 
meetings of the press by MSMS representatives, visits by 
the Public Relations Field Secretaries to newspapers in 
their assigned areas and 23 major releases issued at pe- 
riodic intervals to all Michigan daily and weekly news- 
papers on newsworthy events of the Michigan State 
Medical Society. The MSMS also served as a source of 
health information on queries for newspaper stories by 
reporters as well as maintaining individual contact with 
science writers from major newspapers. MSMS con- 
tinued its co-operation in publicizing special projects 
such as the work of special committees of MSMS and the 
Rural Health Conference. Excellent publicity was re- 
ceived on the occasion of the selection of Clayton Willison, 
M.D., Michigan’s Foremost Family Physician for 1951. 
Dr. Willison subsequently was one of the three nominees 
chosen by the Board of Trustees of the American Medi- 
cal Association to be voted upon by the AMA House of 
Delegates for the General Practitioner Gold Medal Award 
of 1951. 

Besides activity in newspaper publicity, the story of the 
medical profession was graphically told in work accom- 
plished by the Cinema Committee. In September of last 
year a new film “To Save Your Life” was completed. 
The 16 mm, sound, color motion picture is thirty min- 
utes in length. It traces the steps necessary to become a 
doctor of medicine as well as showing representatives 
events in the life of a practicing M.D. Since it was 
offered for release in November for showing before such 
organizations as service clubs, Parent-Teacher Associa- 
tions, vocational guidance classes in high schools and col- 
leges, and television, there has been a heavy demand for 
the film. Already sixty-seven separate organizations have 
requested, “To Save Your Life,” for screenings in Michi- 
gan in addition to requests from other states. The 
film is being offered to other state and county medical 
societies (outside Michigan) at a price of $300 a print. 

The other two films of the Michigan State Medical 
Society were widely circulated. These films are, “Lucky 
Junior” and “To Your Health.” As 1951 came to a 
close, “Lucky Junior’ had been viewed by an audience 
of 380,622 theater patrons. “To Your Health” had 
been seen by an audience of 322,799 theater patrons. 
These are in addition to the persons seeing the picture 
in local showings. These films, along with “To Save 
Your Life” will continue to be scheduled in 1952. 

Last year, the Cinema Committee began the first ex- 
ploratory step to furnish additional services to doctors of 
medicine by the production of medical education films 
which would be used for instruction in medical schools 
and in postgraduate courses of study. 


As the medium of television grew to gigantic propor- 
tion, the need became apparent that a new committee 
would have to be appointed which would be able to de- 
vote its energies exclusively to television. Such a tele- 
vision committee has been appointed as a subcommittee 
of the Public Relations Committee. The Michigan State 
Medical Society now has two television programs in the 
Detroit area. These programs are “It’s Your Life” and 
“Your Medical Mailbox.” The first television program 
is produced on WJBK-TV, Detroit, each week. The 
other show, “Your Medical Mailbox,” is produced weekly 
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on WXYZ-TV Detroit. Both programs feature Michigan 
doctors of medicine who discuss a variety of medical top- 
ics of interest to lay audiences. Each week these two 
programs reach an audience estimated at 1,000,000 per- 
sons. Special television shows have been made of our 
motion pictures over other television stations in Michi- 
gan and in other states. 

Although the medium of television gained wide 
popularity, the Michigan State Medical Society did not 
overlook the continued importance of radio. The “Tell 
Me Doctor” five-minute health shows were broadcast 
on twenty-six Michigan radio stations. Several of these 
stations were located in areas not reached by television. 
This popular health show was launched by MSMS in 
1946. In addition to the Michigan radio stations, tran- 
scriptions of the broadcast are aired by the medical 
societies of Oklahoma and North Carolina. Scripts for 
the broadcast of the program are also used by the Dade 
County Medical Association in Miami, Florida. Many 
other medical societies outside of Michigan have ex- 
pressed an interest in these programs. Scripts numbering 
1,488 have been written and 36,673 individual broad- 
casts of the program have been made in Michigan alone 
as of today. 

During 1951 the radio committee also laid the 
groundwork for the production of.a dramatic half-hour 
radio broadcast. Negotiations are already under way to 
produce this dramatic health show on a major Detroit 
radio station in September, 1952. 

The MSMS Public Relations Program reached into the 
schools, colleges and universities. This was carried on 
under the auspices of the Committee on Education Pro- 
grams in Schools and Universities. 


One of the most far-reaching projects developed by 
this committee in 1951 was the Adult Education Pro- 
gram. This program was planned through the co-opera- 
tion of the Adult Education Division of the Department 
of Public Instruction and the Michigan State Medical 
Society. As planned by this Committee, the component 
County Medical Societies of MSMS co-operate with their 
local Adult Education Directors in preparing a six-to 
eight-week lecture or discussion series on medical topics. 
This course was enthusiastically accepted by Adult Edu- 
cation Directors and is being carried forward success- 
fully in several counties of the State. 


A program to recruit medical associates was carried out 
by the distribution of the brochure, “In Planning Your 
Career” through vocational guidance classes of educa- 
tional institutions. 


Talks by MSMS representatives before school groups 
also proved beneficial in this program as well as on other 
subjects of the socio-health variety. 


Many persons became aware of the activities of the 
Michigan State Medical Society by reading of these ac- 
tivities in publications published by both lay and medical 
organizations. Assistance was given the Woman’s Aux- 
iliary by the Public Relations Department in publishing 
their News Bulletin. 


Other publications also expressed an interest in MSMS 
projects; Parade, Newsweek, Labor papers and special 
interest magazines. Noteworthy among these was the 
magazine Inside Michigan which is published in Detroit. 
The October, 1951, issue of this magazine carried a 
seven-page cover article, on the Michigan medical profes- 
sion. This article was titled, “Return of the Family 
Doctor.” 


A total of 108,000 copies of this issue of the magazine 
were sent to Europe for distribution. Because of its popu- 
larity, 10,000 reprints were ordered by MSMS for dis- 
tribution by doctors of medicine. These reprints were 
also circulated through the regular distribution channels 
of MSMS. 

The Public Relations Department also offered services 
generally to officers and members of the Michigan State 
Medical Society in the preparation of arrangements for 
meetings, speeches, and brochures. Liaison with volun- 
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tary health agencies and other lay groups was also car- 
ried out in the Public Relations program. In addition, 
MSMS served the American Medical Association by par- 
ticipation in that organization’s Public Relations Con- 
ference which included activity by Willis H. Huron, 
M.D., Iron Mountain. Other participation with the 
AMA encompassed the services of Hugh W. Brenneman, 
MSMS Public Relations Counsel, on the AMA Public 
Relations Advisory Board. 

As in the past, the MSMS Public Relations Program 
continued to be recognized nationally as an outstanding 
PR effort. While new projects and programs were de- 
veloped during 1951, the entire public relations effort 
has been included under the Formula For Freedom pro- 
gram in 1952. To energize the membership as well as to 
inform it in respect to this new program, the MSMS has 
organized a schedule of presentations before all the 
county medical societies of Michigan. These Formula 
For Freedom Nights began the last part of 1951 and are 
continuing into 1952. To date nineteen county socie- 
ties have made firm commitments for Formula For Free- 
dom Nights and three major societies (Kent, Kalamazoo 
and Saginaw) have been served in this respect. 


Committees 


Limitation of time and space makes it impossible to 
detail in this report the activities of all the committees 
contributing to the many splendid programs of the State 
Society. The accomplishment of the committees of the 
Society were achieved at the expense of many hours of 
personal sacrifice on the part of the personnel of the 
various committees. During 1951 the 62 committees of 
the Michigan State Medical Society held a total of 81 
meetings and practically every meeting was attended by 
your Executive Director or Secretary. A total of 646 
fellow members in your State Medical Society gave 
freely of their time to attend these meetings and assist 
in the operational activities of the State Society. Too 
much commendation cannot be accorded the committee 
members who contributed their time and effort to develop 
and execute constructive programs—hboth scientific and 
economic—for the public welfare and to maintain the po- 
sition of leadership of the Michigan State Medical So- 
ciety in the field of progressive medical planning. 


Legislation 


The pattern as set forth by the sixty-seventh (1951) 
Michigan Legislature was indicative of increasing atten- 
tion to health matters. A total of 849 bills were intro- 
duced during the five-month session and sixty-nine of 
those bills were of primary concern to, or dealt directly 
with, the practice of medicine. The fight to retain the 
high standard of medicine for the people of this state 
was hard and long. It required many hours of time by 
Michigan doctors of medicine to accomplish this difficult 
task. No measure endangering the health of the people 
was passed. Much valuable progress, however, was made 
in legislation during the 1951 session. 

Rather than attempt to review these I refer you to 
the Annual Report of the Legislative Committee (1950- 
51) copies of which you have all received in the Hand- 
book of the House of Delegates. 

One item might be mentioned, however, as an example 
of the outstanding positive work done. Out of the 
$306,000,000 state Budget, the first installment to Wayne 
University of $1,000,000 was granted and $3,500,000 
authorized for construction of the Wayne University 
Medical Science building. As an example of the pro- 
tective work done may I cite the activity that resulted 
in the refusal on two occasions of the Senate to confirm 
the appointment of an osteopath to the Michigan Crip- 
pled Children Commission. 

The results of these two types of legislative activity 
are important and far-reaching. 

However, victories in one session are’ past history in the 
next session. The year of 1952 sees us faced with an 
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even greater task ahead. This session in the first two 
weeks produced 211 bills and of these forty-one concern 
doctors of medicine directly. Many of them are vicious 
pieces of proposed legislation. In addition we have much 
important legislation of our own to promote. 

We are faced again with the need of “back home” 
support for it is politically naive to fail to recognize that 
politicians .listen most closely to their most enthusiastic 
and effective supporters in their home areas. 


Rheumatic Fever Program 


This Society-sponsored program of consultation and 
diagnosis in the field of Rheumatic Fever demonstrates 
the voluntary approach in the field of preventive medi- 
cine. The Michigan Society for Crippled Children and 
Adults, Inc., has continued its financial support of this 
program as has the Michigan Heart Association. 

We must emphasize that the Rheumatic Fever pro- 
gram is a voluntary effort of the medical profession of 
this State, aided financially by three other voluntary 
groups, to demonstrate its ability to conduct successful 
programs in the field of Public Health; that it is an edu- 
cational effort both for physicians and the public; that 
it is being viewed with interest and sometimes envy by 
other groups and agencies; and that if it fails for lack 
of support by the individual physicians and county medi- 
cal societies of the state the medical profession will be 
open to ridicule and further attempts to bring into the 
doctors’ supervision the remaining modern procedures of 
medical practice—(viz., Rheumatism, Arthritis, Cerebral 
Palsy, Epilepsy, et al) will be impossible. During 1951 
considerable progress has been made toward expanding 
this program with new centers throughout the state. 


Contacts With Governmental Agencies 


During 1951 your Society maintained active and 
friendly contacts with many governmental agencies at 
local county, state and national levels. Included in these 
contacts were: 


The Governor of Michigan 

The Michigan Crippled Children Commission 
The State Board of Registration in Michigan 
Michigan Civil Service Commission 

Michigan’s Attorney General 

The State Department of Public Instruction 
The University of Michigan 

The Michigan State College 

Wayne University 

Michigan Social Welfare Commission 

The U. S. Senators and Congressmen from Michigan 
White House Conference on Children and Youth 
The State Health Commissioner 

National Emergency Medical Service 

The Michigan Mental Health Commission 
Procurement and Assignment 

Little Hoover Commission 

EMIC Program. 


Contacts With Non-Governmental Agencies 


During 1951 the usual active contacts were main- 
tained with many non-governmental agencies—especially 

Michigan Medical Service 

Michigan Hospital Service 

Michigan Society for Crippled Children and Adults, 
Inc. 

Michigan Health Council 

The Michigan Tuberculosis Association 

The Michigan Foundation for Medical and Health 
Education 

The Michigan Heart Association 

The Rural Health Conference and its ninety-eight 
other groups 

The National Foundation for Infantile Paralysis 

American Cancer Society 

American Red Cross 


National Conference on Medical Service 

Conference of Presidents and Other Officers of State 
Medical Associations 

Associated Postgraduate 
cocther groups 


Committee and numerous 


Society Activities 


Many contacts were made during the year with mem- 
bers of the Society at Councilor District Meetings and 
County Society Meetings. These contacts were made by 
various members of the administrative personnel and 
were designed to publicize the various activities of the 
State Society and to allow a discussion of any question 
propounded by the members present. These meetings 
developed a critical discussion of the problems of the 
local and State organizations, problems of the public 
relations, the “dispractices’” of medicine and other sub- 
jects bearing upon the development and maintenance of 
activities necessary to the establishment of medical 
practice on its deserving high plane. 

Officers attended numerous Michigan county and dis- 
trict medical society meetings during the year and were 
honored by being invited to speak before many other 
organizations in and out of the state. Their presentations 
before lay and civic organizations during the past twelve 
months, as part of the Good Citizenship Campaign, to- 
taled hundreds of appearances, with messages beamed to 
the theme that voluntary medicine has achieved the 
best results for the people’s benefit and is to be pre- 
ferred to a compulsory federally operated type of 
political foreign medicine. 

Especially to be commended are the high quality sci- 
entific postgraduate “clinic days” being offered by county 
and district medical societies annually including: Bay, 
Calhoun, Grand Traverse, Genesee, Ingham, Jackson, 
Kent, St. Clair, and Wayne Counties and by the Upper 
Peninsula Medical Society. 


Secretary’s Letters 


As part of the Society’s general educational program 
for individual members and component County Socie- 
ties there were issued during the year 1951, twelve Sec- 
retary’s Letters, nine to county secretaries and keymen 
and three to all members of the Michigan State Medical 
Society. 


Office Personnel 


During 1951 the Executive Office Personnel has dis- 
charged its many duties with extra loyalty and untiring 
effort. 

During 1951 several additions were made to the steno- 
graphic staff. Mr. Jack Kantner was employed as Assist- 
ant Public Relations Counsel to replace Mr. Russell F. 
Staudacher who resigned to accept a position with the 
AMA. 

The previously crowded and scattered condition of our 
Executive Offices was on its way to solution in 1951 by 
the purchase of a new home at 606 Townsend Street, 
Lansing. When all the necessary alterations and im- 
provements will have been made, the already high stand- 
ard of efficiency in the Executive Offices should be 
greatly enhanced. 

The new building will enable the Society to house its 
personnel in one building and city. Dr. Rector, Secretary 
of the Cancer Committee, has already moved his office 
from Jackson to the new home of the Society. 


Foremost Family Physician Award 


The fifth annual “Foremost Family Physician Award” 
was accorded Clayton Willison, M.D., of Sault Ste. Ma- 
rie. The award will be officially made in March, 1952, 
on the occasion of the Michigan Clinical Institute. 
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Recommendations 


As a result of a careful analysis of the Society’s activi- 
ties, the prospective economic conditions and the atti- 
tude of the public toward medical organizations, I re- 
spectfully submit the following recommendations for 
your consideration: That 


1. Continued efforts be put forth to develop and 
maintain strong organizations (County Medical 
Societies) at the grass-roots level. 

2. The Medical Organizations continue the further 
development and execution of the Good Citizen- 
ship campaign through the “Formula For Freedom” 
for 1952 and 1953. 

3. Members of Hospital Staffs be contacted with a 
view to solving in each institution the problems of 
over-utilization of Blue Cross-Blue Shield. 

4. Consideration be given to the proper type of explo- 
ration of mutual problems facing labor and the 
medical profession, 

5. An MSMS Brochure “Guide to Services” be devel- 
oped by the Public Relations Department for dis- 
tribution to all MSMS Members, with extra copies 
to County Society Officers. 

6. That cost items of 606 Townsend Street, Lansing, 
be segregated and be indicated in the annual budg- 
ets and in the books and audit as a separate item 
in the General Fund section of the budget and 
books. 

7. That after a reasonable length of time to determine 
amount of funds coming in, if deemed necessary, a 
professional organization be employed to manage 
the Beaumont Memorial Restoration campaign for 
funds in order to achieve the aim in 1952, and 
that appreciation be expressed to Mr. W. F. Doyle, 
Chairman, and to the Mackinac Island State Park 
Commission for their splendid co-operation. 

8. A questionnaire survey regarding M.D. availability 
be made, per the presentation as made recently to 
the Executive Committee. 


Your Secretary desires to express to the members of 
The Council his sincere appreciation for their fine per- 
sonal and collective co-operation and the encouragement 
they have accorded him during 1951. 

To the Executive Office personnel, to Mr. H. W. Bren- 
neman, Public Relations Counsel, Mr. John B. Kantner, 
assistant counsel, Mr. J. Joseph Herbert, Legal Counsel, 
Dr. Wilfrid Haughey, Editor, and Mr. Robert J. Roney, 
Assistant Executive Director, your Secretary is particularly 
grateful for their loyalty, willing application to their 
many tasks, and many constructive suggestions. To Ex- 
ecutive Director Mr. Wm. J. Burns, I wish to express a 
special appreciation for his wise counsel, helpful co- 
operation, and dynamic inspiration. 

To all those who have aided so generously in the dis- 
charge of the duties of his office, your Secretary is most 
grateful. 

Respectfully submitted, 
L. FerRNALp Foster, M.D. 
Secretary 





EDITOR’S ANNUAL REPORT—1951 


Tue Journat of the Michigan State Medical Society 
has completed the fiftieth year of publication. Research 
during the year has disclosed that THe JOURNAL was 
first published in September instead of January, 1901, 
as we had supposed, and that we will publish the 600th 
number in August, 1952. We are entering the fifty-first 
year of continuous publication. During all these years 
Tue Journat has been the expression and workshop of 
the Councilors and Publication Committee, carrying to 
our members the plans, ambitions, hopes, and accomplish- 
ments of the medical profession of the great State of 
Michigan. It has been the responsibility of your officers, 
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TREASURER’S ANNUAL REPORT—1951 
- SECURITIES IN POSSESSION OF THE TREASURER 
I January 1, 1952 
e- ——— 
or Market or Market or 
Redemp- Redemp- Interest 
tion tion Received 
1d — Interest , Interest Principal Prices Prices For 
al Description Rate Maturity Paid To Amount Cost 12-31-51 12-22-51 Period 
Bonds held for general purposes: 
er U. S. Savings Bonds, Series G...................... 214% 3-1-60 9- 1-51 $ 5,000.00 $5,000.00 $4,740.00 $4,780.00 $ 125.00 
n- U. S. Savings Bonds, Series G.............:000 24% 5-1-58 11- 1-51 5,000.00 5,000.00 4,760.00 4,735.00 125.00 
” U. S. Treasury Bonds, Series A................0000 14% 3-15-55 9-13-51 15,000.00 14,993.79 14,728.13 Note B 225.00 
1 , U. S. Treasury Note, Series A................... 134% 3-15-54 9-13-51 3,000.00 2,965.07 2,955.00 Note B 20.61 
4 U. S. Treasury Bond, Series B...................... 234% 4- 1-80/75 10- 2-51 8,000.00 8,000.00 7,790.00 Note C 110.00 
a Bonds held for Public Education Program: 
U. S. Savings Bonds, Series G.............ccc000 24% 8- 1-58 8- 1-51 30,000.00 30,000.00 28,470.00 28,410.00 750.00 
of Bond exchanged May 7, 1951: é 
U. S. Treasury Bonds ($8,000.00)................ 214% 58.79 
0- 
he 
. Group of Bonds redeemed Aug. 1, 1951: 
|. 440.00 
ise U. S. Savings Bonds, Series G, 242% Principal Amount $17,600.00 62.50 
: U. S. Savings Bond , Series G, 242% Principal Amount 5,000.00 62.50 
es U. S. Savings Bond , Series G, 242% Principal Amount 5,000.00 12.50 
U. S. Savings Bond , Series G, 244% Principal Amount 1,000.00 ‘ 
U. S. Savings Bonds, Series F, A Principal Amount 2,500.00 
8; U. S. Savings Bonds, Series F, A Principal Amount 700.00 
g- U. S. Savings Bonds, Series F, A Principal Amount 12,400.00 
‘m U. S. Savings Bonds, Series F, A Principal Amount 6,000.00 
nd U. S. Savings Bonds, Series F, A Principal Amount 500.00 
$50,700.00 $66,000.00 $65,958.86 $63,443.13 $37,925.00 $ 1,991.90 
ne Note A—Bonds purchased on discount basis. Do not bear interest. —= 
a Note B—Bonds purchased in 1951 
ge Note C—Bond received in exchange for Treasury Bonds, Series A 
or 
nd CHANGES IN BONDS IN POSSESSION OF TREASURER 
le DURING THE YEAR WERE AS FOLLOWS: REPRESENTED BY— 
b] 
rk ‘ aa Bonds for generaf purposes................... $36,000.00 
r BALANCE AT JANUARY 1, 1951 (Principal Amount)....$98,700.00 Bonds designated for Public Edeca- 
; ee RRR aedhe SLE 30,000.00 
. ADDITIONS 
Purchase of U. S. Treasury Bonds, Series A, INCOME 
144%, maturing Mar. 15, 1955, Principal 
of eS OE a ey 15,000.00 CASH BALANCE IN BANK, January 1, 1951...........:000 $ 2,556.39 
: (This Bond was purchased at the Home EARNINGS ON BONDS (Jan. 1, 1951 to 
“et Office Mar. 29, 1951, paid for out of the yy Uae $ 1,991.90 
nt sot pee of y~ per and ‘rene PROCEEDS FROM GROUP OF BONDS 
to the Treasurer for safekeeping.) OED (Aug. 1, 1951) cecccscecsssscccssecsssseserecssenseensseee 508.65 
Purchase of U. S. Treasury Note, Series A, SOLD (Aug. 1, 1951) tect 
n- 134%, maturing Mar. 15, 1954, Principal $46,500.55 
er, en, Se LES Re re hee ane SINE 3,000.00 —___— 
el, (This Bond was purchased Apr. 30, 1951, mee eT $49,056.94 
out of interest received on interest bearing 
13 , ~—e-) 
r n exchange U. S. Treasury Bond, Investment 
“ Series B, 2%49%, maturing Apr.’ 1980/75. iia EXPENSE 
: rincipa Rs ctnensainarenioncntursssesestassbonninaivanenin’ . J . 
iX- (This Bond was received in exchange for i ~~ > gaan for 
a U. S. Treasury Bond, Series A, 21%, Prin- $ 26,000.00 safe ‘; | een $ 48.85 
‘0- cipal Amount $8,000.00. It is not market- ——_—_—_—- ie. 10 50.00 
able but may be exchanged for 114% 5-yr. $124,700.00 Now 9.1 41.50 
. U. S. Treasury Notes, which are market- Co ig f — _— =e Note : 
is- able—the market quotation of 5-yr. notes pi AD 1.540%, due March 15 1954 A, $ 2965.07 
ost as of Dec. 31, 1951 is 97-12/32.) Transfer of proceeds from sale of Group of 
Bonds to general fund for purchase of ‘‘Home 
DEDUCTIONS | sccsususiccauanedhcchostavesadaqhe craceaksscaweniandiccse a nedeen $44,508.65 
D. —. of Bonds redeemed Aug. 1, 1951, Prin 360 —_— $47,614.07 
i A EERE Oa 5700. eee 
Gen tech wll tee cha. CASH BALANCE IN BANK January 1, 1952 $ 1,422.87 
i ea $44,512.60 
Less bank service fee..........:c::c0:0ce0e+ 3.95 CASH BALANCE IN THE DETROIT BANK, 
ae | SE ee ee eee $ 1,422.87 
$44,508.65 MARKET or REDEMPTION PRICES OF 
(The proceeds derived from sale of Bonds ALL BONDS, in possession of the Treasurer, 
ety was transmitted to the general funds of the De eee VS |... RRR GETS leek Pts ees eet $63,443.13 
mr Seehione State ae for the a 
purchase of a_‘‘Home Office.” ASH and REDEMP- 
vas U. S. Treasury Bonds, Series A, 21%, matur- TOTAL C 
1 ing Dec. 1972/76, Principal Amount........... $ 8,000.00 TION VALUE OF BONDS. .....ccsscsssscsssee $64,866.00 
’ pe ES (as of January 1, 1952) Sa 
th (This Bond was exchanged for a U. S. . 
irst Treasury Bond, Investment Series B, 234%, Respectfully submitted, 
ars May 7, 1951, and maturing April 1, 1980/75) 
of 58,700.00 A. S. Brunx, M.D., Treasurer 
to TOTAL PRINCIPAL AMOUNT OF BONDB............ $ 66,000.00 (Deceased February 3, 1952) 
sh- 
of a 
rs, 
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and especially of your editors, to present a constant flow 
of scientific medical articles, to give our membership the 
latest thought in medical economics and medical news, 
and to stimulate the meeting of minds which determines 
and directs the advance of the profession. 

Again THE JourNnat has published an average num- 
ber of pages commensurate with the policy of recent 
years. The years and number of pages follows: 


1942—-1090; 1943—1022; 1944—1134; 1945—1414; 
1946—1692; 1947—1478; 1948—1446; 1949—1566; 
1950—1526; 1951—1470. 


The increase in numbers of pages from a hundred or 
less per issue to the present approximate one hundred 
twenty pages was an expression of the increased threat of 
socialized medicine, and our efforts to uncloak the mon- 
ster. We have not begrudged the time and “pages.” We 
believe the Michigan State Medical Society through its 
combined fighting spirit has given its full share to the 
fight. 

During the year 1951, we published papers from 161 
authors. A number of these papers had more than one 
author, but there were only eleven name repeats during 
the year, showing that the authorship of papers was as 
widely spread as possible, covering 150 separate names. 
Eighty-one book reviews have been presented, most of 
which have been by reviewers in the home city of the 
editor, for obvious reasons. During the years, the editor 
himself has reviewed many of these books and placed 
them in the library of one of our hospitals. 

Forty-four editorials have been prepared with the single 
thought in mind to express the considered program, 
opinion and considered deductions of The .Council 
which is our governing body, under whose egis THE 
JOURNAL was established and has been maintained. We 
hope we have, in a measure, succeeded. 

We have again continued to make each number of 
THE JOURNAL some special expression of a co-ordinate 
part or function of the Society. For many years, there 
have not been two identical covers. In fact, we have 
made the covers entirely different from each other, but 
attractive and suggestive. The covers and THE JoURNALS 
from 1951 have been as follows: 

January: The Clinical Institutes announcement, with 
pictures of nine of the speakers. 

February: ‘Please give a hand—Help Crippled Chil- 
dren,” with the picture of a girl in braces. 

March: The first Atomic Energy Journal ever pub- 
lished, with an atomic burst through a blue sky with 
complicated atomic formulae. 

April: Completely devoted to papers on cancer, with 
a cover illustration of the first use of television in medi- 
cine, a Michigan accomplishment. 

May: Featuring Michigan’s Foremost Family Physi- 
cian, Dr. Lunette I. Powers; this number also greeted 
the American Medical Association on its having attained 
the entrance into its second century. 

June: Devoted as for several years to Michigan’s Blue 
Shield, commemorating its 2,000,000 subscribers. 

July: The annual roster number, again featuring the 
Michigan map with the divisions into county or local 
societies, with membership numbers inserted. 

August: The program number for the annual session, 
featuring the hospitality booth. 

September: This was the Rheumatic Fever and Arth- 
ritis number, devoted exclusively to that subject. The 
cover was outstanding. A nurse wheeling a patient out 
of a dark room into the light of arthritis research. One 
reader from Chicago thought this cover should be re- 
printed and hung in every doctor’s office. 

October: The Michigan Foundation for Medical and 
Health Education, featuring a construction job. 

November: In this number we complimented our most 
efficient and the nation’s most beloved and admired lay 
medical executive. A beautiful picture of Mr. Burns. 

December: The “Serving the Hearts of Michigan,” a 


number devoted completely to papers prepared in con- 
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junction with the grants, subsidies and research projects 
of the Michigan Heart Association. 

Plans are in the making to continue the feature num- 
bers and covers. We believe THE JourRNAL of MSMS, by 
its novel arrangement, has established a place ih the sun, 

Respectfully submitted, 
WILFRID Haucuey, M.D., Editor 


REPORT OF MADAN AND BAILEY, C.P.A. 


January 12, 1952 
The Council, Michigan State Medical _— 
Lansing, Michigan 
Gentlemen: 

In accordance with our engagement, we have examined 
the books and records of the Michigan State Medical 
Society, Lansing, Michigan, for the period December 23, 
1950 to December 24, 1951, and we present herewith 
our report of examination. 

Your attention is directed to the following comments 
respecting some of the more important items appearing 
in your records. 

The Michigan State Medical Society was organized on 
September 17, 1910, under the laws of the State of 
Michigan, as a non-profit corporation. The charter has 
been extended for a period of thirty years from Septem- 
ber 17, 1940. The Society is affiliated with the Amer- 
ican Medical Association, and it charters county med- 
ical societies within the State of Michigan. The purposes 
of the Society are the promotion of the science and art 
of medicine, the protection of the public health, and the 
betterment of the medical profession. In the furtherance 
of these purposes, the Society publishes THe JourNaL 
of the Michigan State Medical Society. 

The balance on deposit in the Michigan National 
Bank, Lansing, Michigan, was reconciled by us and fur- 
ther confirmed by direct correspondence with the bank. 
The Treasurer’s account maintained at the Detroit Bank, 
Detroit, Michigan, was confirmed by direct correspond- 
ence with the depository. Office cash was counted by 
our representative and found to be in agreement with 
the ledger account. 

Accounts Receivable were confirmed by direct cor- 
respondence with the debtors. To date of this report we 
have not heard from all persons who were written. Some 
small differences have been noted, and are to be fol- 
lowed up by your representatives. The aging of the ac- 
counts by month of charge is as follows: 


October, November and December, 1951..............ccccccsccceeseeeses $11,219.45 
July, August ~ oe eee rer 302.87 
Se ek Ee ee eee 57.83 
I ON I sia hecs cos racccsecscha gece dacsaucosbasnncnstaum essere cnionsen eevee aestieh 0 

EIS, | asiereenetiea eae Sdn ee eee $11,580.15 


U. S. Government securities are set forth in detail in 











Schedule. The changes in the balance of the bond 
account during the period are as follows: 
a Rm Cen RE ERNIE Ara. $93,823.89 
Bonds Acquired: 
U. §. Treasury i a) er $14,993.79 
o > Treasury 7. in % ignore ee. 2,965.07 
: reasu onds . ex- 
PT canes nnn sett 8,205.26 26,164.12 
Ry. .cexicatbcncievavecnrsitrecernyccstnecsnevnaassivarioannel $119,988.01 
Bonds Disposed Of: 
Sale per Note “AY Schedule 6 ye $45,605.80 
. S. Treasury Bonds " ex- 
MEE ca stncxc nm acocens nenellibaatnctatiianed 8,218.09 53,823.89 
Balance December 24, 295 1......n.cccecciccsccscscucccsessseseasovsctssesveesseosevens $66,164.12 








All securities are held in safekeeping in The Detroit 
Bank, Detroit, Michigan, and were confirmed by direct 
correspondence with the bank. 

The deeds for the Home Office Building, 606 Town- 
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send Street, Lansing, Michigan, are dated July 10, 1951. 
Depicciation has been computed on a twenty- -five (25) 
year life. Six months’ depreciation was taken for 1951. 

Insurance is carried on the Home Office Building in 
an amount of $49,000.00, and $10,000.00 on contents. 

During the period under review, the Society received 
$115,647.50 in collections of assessments levied by the 
Amevican Medical Association on its members. All such 
collections were paid to the American Medical Associa- 
tion, and this amount is not reflected in the Society’s 
financial statements. 

Membership dues received during the year were rec- 
onciled to the 5,137 membership cards issued. 

Sales of booth space at the Annual Session and the 
Michigan Clinical Institute were traced to the income 
accounts in the ledger. 

Changes in the various reserves for special purposes, 
and the addition of such reserves during the period are 
set forth in Exhibit “C”’. 

It is our recommendation that more expenses be 
charged to specific expense accounts rather than to ““Mis- 
cellaneous Expense.” This can be accomplished by not 
restricting the purpose of some of the accounts. Travel 
Expense could include Entertainment. Your accountant 
is limited in his charges for certain special activities, such 
as the Michigan Clinical Institute and Annual Session. 
This can be corrected when setting up the 1952 budget, 
thereby simplifying the work and allocation problems of 
your Accounting Department. 


Respectfully submitted, 
MADAN AND BAILEy, 
Certified Public Accountant 


STATEMENT OF ASSETS, LIABILITIES AND 
EQUITIES 


December 24, 1951 


ASSETS 
Cash on Hand and in Banks: 
Michigan National Bank, Lansing, Mich.....$73,161.02 


Prepaid Expenses: 
Expenses of 1952 Postgraduate Clinical Con- 


ET ee Sree ee ae $ 629.72 
Advances for Meeting December 27, 28 and 
EE. i Wa ea ater eae A eae 2 AT 8 es vit MER 250.00 879.72 
Other Assets: : 
Permrtine: Fheld See Tessas scsesssssesins essierciciveoietaccocnioustes 415.00 
FREE, DR ess circ $197,485.49 





Note 1. United States Government Bonds in the amount of $30.- 
000.00 have been designated as applicable to the Public Education 
Program. 

LIABILITIES 
Accounts Payable: 

Federal Unemployment Taxes................c0cc000+ $ 331.98 

Michigan Unemployment Taxes..................0.0.. 51.74 

oe ee ere 4,967.45 

Refunds Due Counties on American Medical 

PTR TB i cconsscrnesnsosonescssnsinseesisennsgsiates 1,351.72 

Michigan Hospital Service................ (credit ) 11.58 $ 6,491.31 
Unearned Income: 

January 1952 Advertising..............:.......cocossssses: $ 64.52 

Booth Space at 1952 Postgraduate Clinical 

oT a cele Oi ee MN 10,610.00 10,674.52 
Society Equities: 
Reserve for Special Purposes: 
Public Education Reserve....$30,00 
Public Education Program.. 32, 055. 8 $ 62,055.98 
Rheumatic Fever Control 
ORIN ss iseescanasessinvoconsnsees 26, sont 80 
TUSCUO (GBI co io csncencosvesesccesens "300.00 
Beaumont Memorial Fund.. 4,000.00 
Contingent Fund.................... 7, 117.81 
BUUGINE WURG......050000:00.00e00 9,490.42 
$109,396.01 
Unallocated Equity....................... $58,268.41 
Net Income for the Period (Ex- 
lea: gh) Seer een eene e 12,655.24 70,923.65 
180,319.66 


TOTAL LIABILITIES AND EQUITIES......$197,485.49 


STATEMENT OF INCOME AND EXPENSE 
December 23, 1950 to December 24, 1951 


Income: 
ee cc eee ESI, $95,367.75 
Miscellaneous Income 344.10 
Interest Income: 


On Securities (Less Amortization of $12.83) 1,979.07 








Treasurer’s Account, The Detroit Bank, DE. ORWTIES: TIMER a os0scsssuscasevscenssevseecdisia ceive 8.01 $ 97,698.93 
Detroit, NUNN ica cas ceodsecs onsnsacsucinceusessbsariecsors 1,442.87 640.50 ins Matias [ied 
GL "Reeth ei ea ana Dre een eink oe 36.61 $ 74,640.5 Annual Session (Schedule Q) cece ve 58 1546.34 
si ee oe ; ostgraduate Clinical Institute (Schedule 
—_ Fcsemagerng: iia Tes joouma” Cidieiae 5)... (loss) 785.90 2,646.34 
Clinical Conference...................... 5825.00 ICO} 
Advertising and Other Items........ 3.755.15 $11,580.15 iii BOSE, Fo osesscsssiccrssessictecemmnneeriean $100,345.27 
Less: Allowance for Doubtful Accounts........ 294.00 11,286.15 Auiministrative and General (Schedule 1)...908,236-2 
Reerieis! Ie Society Activity (Schedule 1).............cccce 9,408. 
Committee Expenses (Schedule 1).................. 22°827 96 
ag - , (Schedule 6) (Note 1) Loss on Sale of ager ee oem — _ — 
J. overnment Securities (Schedule ote eae Uieiae et 690. 
(Market or Redemption Price $63,443.13) .cc-s.s000.- $ 66,164.12 Feuer Sey ar Se 
Property: Lo Ghat. a a ee een, $ 12,655.24 
Office Building, Lansing, Michigan................ $45,000.00 ie i 
Less: Depreciation Allowance.............::s:+0++ 900.00 44,100.00 —_—- : ' 
*Not including interest gained since purchase. 
INCOME AND EXPENSE SUMMARY 
December 23, 1950 to December 24, 1951 
Income Expenses Net 
Balance for the for the Gain or Balance 
12-23-50 Period Period Loss 12-24-51 
Equity—General Fund...............ccs0s0000 $ 58,268.41 $ 97,698.93 $ 87,690.03 $ 10,008.90 
I aaa uel ue amaet 22,610.00 21,063.66 1,546.34 
Postgraduate ES SS Ee Eee ee 11,510.00 9,624.10 1,885.90 $ 70,923.65 
2 OS eee 57,749.69 58,535.59 785.90 (Loss) 
ESS SEE LE ae 7,117.81 0 7,117.81 7,117.81 
0 Eee 9,490.42 0 9,490.42 9,490.42 
Beaumont Memorial Fund ...........cc:ss0+  ssssseessseeeeeees 4,000. 0 4,000.00 4,000.00 
NT eS 400.00 0 100.00 100.00 (Loss) 300.00 
Public Education Program ............... 59,600.98 95,726.00 93,271.00 2,455.00 32,055.98* 
Public Education Reserve .......:.:ss00:+ 0 0 0 0 30,000.00 
Rheumatic Fever Control Program .. 23,467.55 23,373.15 20,408.90 2,964.25 26,431.80 
cg a entre enero $141,736.94 $329,276.00 $290,693.28 $ 38,582.72 $180,319.66 
————— or na soe —— —_—_—_—_—_: SEE 
*Attention is directed to the Note on Page 368 under Public Relations Program. 
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ANNUAL SESSION OF THE COUNCIL 


EXPENSES 
December 23, 1950 to December 24, 1951 


THE JOURNAL 
December 23, 1950 to December 24, 1951 



























Income: 
semmmcramtsoms Geum Wiebe rs... ..2....e<scesencccsoceseccessensesseceocsved $ 7,163.77 
Administrative and General: yo cone met gag a eeidetictain vacate vahuicoabenlensicee epee neasesenielao ese ‘ 475.41 
a eal y ROOT Tar cccssc cen ssacscscocsesessoscoeesceievaisesesteasesasbeoseassnoceteees: Sal mEEE 
sae Sane Sees. (eeapetp Lane CPeee... * Lee omen 4°355.94 
OSES RE eee 256.3 a“ i S 
Seat ats CRE Eh | a aa RT 1,905.36 Cash Discounts Received... cssssssssesseessseeesenmecssseenneee 675.02 
OE RG EN AI eNO AOE 1,978.60 
Insurance — OE SS Se an a gay RN LALO eo mee ROE AEE me $57,749.69 
SG REN RS RSC ER So ER EN RNa eS j ‘sasteiate 
ileiee Retail 7,500.00 oe SE SOAS ALAA IAP LT ARO 1,800.00 
iain ies 10,555.84 ane SE SER CO tee eet earn ee Ee 32,419.17 
Gemeral Cormeel Betntiner............e<ecscescsccsccesecscssscsescoosesseseseseees 960.00 Ealeries and Cut Expense..............cseccsssssssssssssssesssesssneseessneeesens 3,081.50 
General Counsel Expenses...........csccccssssvsssesssssssssssesssssesessssvseees 310.20 on REIL .<occhjunccenighincosnpenivestecsishecsnetevasttensueuin cena ninraninstanabiucsieguceieootoin 10,839.98 
INI SUNN RNIN ve coccisosepssoresssetninroscvmicentsninsnenoencigeuesvbtoni 2,833.99 Mincellns and Commissions on Advertising Sales.................. 10,093.49 
ENS gO Sea e 3,092.65 iscellaneous Journal Expense.............-.sssccsssswssssesssmeseenees 120.34 
OR. SER oe Ee ee Sey 1,618.23 Cash Discounts Allowed.............sceccsscssseesseseeessneeeesaneeees 181.11 
Miscell iii ce ciabatta aaaieaaetial ‘ sais ‘tinier ce 
Sulldiag hicieumones, adele alia eaanNalahiaiagaaiaiiiasadedeaeanii 1°259°99 TOTAL EXPENSE. ...............-ssesssssssssssssnssssseeenssreeesneeeeeaen $58,535.59 
Depreciation (4% for 6 Months).................:scccssescsssesseeesserss 900.0 POET TGR COM “Tamm Fernie? aoncscck ees scccesceccecssieceesls $ 785.90 
TOTAL ADMINISTRATIVE AND GENERAL............ $44,216.73 
Society Activity: PUBLIC EDUCATION PROGRAM 
A es eceteialicsins iv oiepessensnioasesacncensiie $ 9,614.01 December 23, 1950 to December 24, 1951 
Delegates to American Medical Association. ..............cscsss.« 2,150.83 Income from Memberships ..$95,525.00 
General povlsty Travel and Entertainment......................... oieeas Miscellaneous Income..................0.:00+ 201.00 
Secre etary’s aI cxcias euscialidsi cameras daneasinnebeteangvenineioosaaaiieeinnniues 082. ——_—— 
W it ERC CRITE CA AERA IRR 969.10 $95,726.00 
Officers’ $ om td 2 ELS OR ER A REE 1,309.94 Expenses: 
—_—___ Clipping Service...............-ssccsssessssssssesssessssmeeecencsnnmseesenssengeesseees $ 200.03 
TO a, Te FO cineca ccssceccnecesescensscionseinss $19,408.04 Clomnemninee eae b ag. cccecencneecerneseeereoonevessensevernnveconsnsoomnneennete 879.22 
Committee Expenses: ae ae ios Susisasinsse tlic euskstiasivhdaaediataieiaiteduassninnisiaes oan 
Legislative & Legislative Advisory Committee..ce:0cn $2,207.24  — pertefe, and Mailin Fe crencreneneoravicneie nee: a 
Postgraduate Medical Education.................eesnen 3,573.69 NR UCLA OES A RN EER BARRIO 910.75 
Preventive Medicine. ..........-.--sssesoseeseeisennnennennnnnennnnsenee 91.15 Rent and Pichi Si tid elaglddadesedapeasneiiacaaeaeaienabloan 700.00 
Cancer Comtrol........sesesssseeesereesseesenmaneesssseecessesseeeeeceesennnnnnee 5,000.00 I WW I CI, CEN Osan icencceccecccsaceisacgoncenzcnnanetenes 240.00 
Child Welfare "111.20 "i saan sonst ne AMEN RARE Ra 
Geriat 142.98 sa Seciani se spend teinneneteeietninenttten 38,927.46 
“SS Re ee i ‘ 
Industrial Heaith and industrial Health ‘Da BRE perkathninin eC 
Maternal _ Health... 847.12 SR aa RII HSMN ARES Cet 6,577.77 
Mental Hygiene 311.63 NN NII acess sic cssiedcdauoisnsca exavin-chneadoronctinniniinncrowresiaabisin’ "469. 
Scientific Radio 22.50 Publications and Pamphllets.......-.......1000.:sssesssssssssessesseeesenneeesee 964.02 
Venereal Disease Control..........- ....csssseeecssnsesssssneeesssnnemees 193.56 “  —. § ~~ ee 23,933.09 
. i SES Tere 238.99 National Meeting Expenmse..........-s:sssccssssscccsssscsseeeessssereeeerceeroe "259 98 
Distribution of Medical Care..... seseeeaneeennunsannanansesccnecennneneeet 215.31 County Secretary’s—P. R. Cont........cssccsssssssssesssssesssseeeeeeeees 2,522.21 
Michigan Health Council................... seceeteaneneeeaaneneseansasensnenens 7,500.00 Miscellaneous Expense........... ccccccsssccseeevsnseeneeeereersseseee 34885 
Rural Medical | Service............. cowetmemnatmeee Mi Ci Mi ME | 
Emergency Medical Service.............0:scesouessssseeecseesesies escone | eee Field Secretary LA ERR, PAI TERI 16.59 
Committees of House of Delegates and of The Council... 1,431.48 en eg 
STR TOTAL EXPENSEG........ sca a tale Ricca Saldana oak ae i 
TOTAL COMMITTEE EXPENSEGS....... Se senate $22,827.76 saan 
a a 2 alanpeeniinee AIN - 
TOTAL EXPENSES $86,452.53 enneilinneciieclnainsesese 
Note: Your Committee, at the beginning of the year, allocated 
INCOME AND EXPENSE $30,000.00 of 1951 income to a Public Education Reserve. This 
a been a8 and is not reflected in the above state- 
December 23, 1950 to December 24, 1951 mene Gf FREES ARS Sage. 
: . RHEUMATIC FEVER CONTROL PROGRAM 
ANNUAL SESSION 
I OEP sir ce eh aR eae rE $ 3,658.36 December 23, 1950 to December 24, 1951 
Registration DA LLL ELE ALEEIS 414.75 oo ee a ng ee ee $19,873.15 
Hotel Expense (SMS Sia) 436.20 Michigan Society for Crippled Children and Aduits, ine. 3,500.00 
cers’ Night an SI I iss scninidttancnertdomielddien 452.42 : 7 a ee aa 
State Society Night... Ske So ET OS 2,783.25 Sly I sais aaascpnaaubaibnigpenisinnstnteiuaibaciaree $23,373.15 
ae 2,639. 7 
SE EES aa ees 1,043.77 Expenses: 

i sm EES RE ee Pe EEE, EAS 2 ae oe ORs: ti $ 594.28 
_—_ Re en ares arriome aneeeiianmanmerea Renee na 4,299, ommittee Meetings...........ccsessessessssssssseceseensssmsnnnneeseenen 
House of Delegates Expense..............:.ccsssecssssscsssecscoseccesssenseseeeees 1,040.60 Equipment and Repais............--ssssessseesnneesesnseeeeesseenseeee wt 
IIS cigs peciciscinckcqnaviceaesssnencesesssectixanmmacsioune 964.50 he am Tame ne: case auaaeiunupsesteenctescesesuitatwarcaubanbeavanouesesdttesessenat 69 

secsiicaataaiiain rinting anc BALDG.........-.ceeconesescccrnnsesssennscssnscnsssenssnsscsonssoeees x 
TOTAL ANNUAL SESSION EXPENSE. ...-occccsscccesecscsssee $21,063.66 Administrative Salaries................-scovssscsesssssssssscsssmusssessenmasees 6,800.0 
Less: Income from Booth Sales................-.- ue. 22,610.00 ae ITI TNO IOG iiss. sss essssasovessassencorscesnccesasatoreoesnesees 1932.60 
aanmieepenanas aa acu ce dalgh daladabdac aioe casltbadaaehsaicautdirad aotntcaneddaieeaiaaintnees 122. 
EE EEE LET RL ry 98.90 
Se ee er enn nninnantin Lie III ssiarscissicrinccscoaticinsenseoibtiacinerniaiaineeicwtinananes 2,000.00 
sscereatent 13,991.86 
POSTGRADUATE CLINICAL INSTITUTE TOTAL CENTRAL OFFICE EXPENSE........ $ 
aia dics cacissansexdeaienntsilsecccpise nctonvenstdbiesenenataneha $ 2,029.72 7 l Centers: 
comemninn Desenee... NE ER LEIS HA ; oer — a. seh iad ha 2) as cas spelebiigiesca dua aetna $ —S 
Nting, Mailing amd POstage.............-ccereecenerereeeaenseenerenenens ,J61. Bs 5 ccucccecraducsdeheccicises said eseeanmntaniaiietibedaabeastasscatiesaast lanes . 
Exhibit Expense.....csecsvsesssnnserisnsseonisnnnenstnmnnrinnne ne: cane 78.10 
I I cd cudchaacecilgtssid ices sosldicreianadidaeddicesbentazaibeiaastditin 656.48 Grand Rapids- “Muskego RA MAREE LI 2,598.95 
ae csscescendcemaamtibieligld 151.51 la tet EL DLE LEAL EE ES 811.09 
RE UMUC IID TINIE Doses ncsssaecrcanconecocersnstsocssusbeatenesiasavace 1,260.21 SITE <ccxcescocccicinnsiniestinpicnietiesivegodosntansalessnpnietionncannliataites 306. 
Salaries .....0-caecscccessssnesersnseessnssasnsscsovesssonnssconsesoanscssassssenssssensssoeseseees 2,100.12 BERIIEIII — xscasisnsovmenviggsnstioctnsessiesceniiaptnenntnessniasnestiteinaanciaients 162.67 
I NINNGNI MINN 565 soaks sot sdeiidelsirasboobaasdadidieasiastiene 92.98 a tc charciacbigsbecocaencebeseeondele cues a ED 500. 
Traverse City.......cscssscssssssssseesesseesssntennenassssnsserseccerseceneeeesseeeenates Lay 
Michi EE ee TS . 
TOTAL POSTGRADUATE CLINICAL INSTITUTE See en —_—_— 
RE Ree eRe LOR RR NT $ 9,624.10 TOTAL CONTROL CENTER EXPENSE..............:::0:+ $ 6,417.04 
Less: Income from Booth Salles...................:scsscscssscssssssssseses 11,510.00 $20 408.90 
—_— FAR, TE sik scsicicsseessersasnceineserssosssenveaioreessescesta $20,408. 
GAIN ON POSTGRADUATE CLINICAL IN- 
ME UE acsscdcicrchihcacessceedspe clan cachaceasainsencascianentiiodatonnaiaeenle $ 1,885.90 TE LT OTT 
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ANNUAL SESSION OF THE COUNCIL 
MICHIGAN STATE MEDICAL SOCIETY 
BUDGETS—1952 
13.77 GENERAL FUND , ANNUAL SESSION—1952 
5.41 Income: ncome: 
30.25, 4500 Members @ $45.00...............cccccsssscsssssesseseseeeseesseresseseesessgp 202,000.00 I MN: CO MINION ory bc sssinssesdrenenciceccucsesccsscstitavobveseancnonnt $20,000.00 
15.24 Less: Allocation to THE JourNAL @ $1.50... 6,750.00 Expenses: 
5.02 Allocation to Public Education @ $20.00.........0.000.. 90,000.00 Schemtiic Moeoting Expemse..........-.-.yesssessu-sssvssucesssssessrnsssnssqesees 3,300.00 
—— DTOCRRRIE BO TE, OE oo cacascencsorenivccesscesecosesenssesessesive 6,750.00 WROD acs ssi Cesc isrsticsey Sues sinonseipwcsecsthcebas at endavasbaeseaveocbsicesnevbbeiuts 300.00 
9.69 Allocation to Building Sener emer aren 9,000.00 DIE INE on. csivscsniscatsseccertexteeens 3,000.00 
——_—_— Hotel Expense (MSMS Staff) ae 500.00 
10.00 Balance to General Fund @ $20.00...................cccsssessesees $ 90,000.00 Officer’s Night & Biddle Lecture.............:ceee0e-- 500.00 
9.17 SER, OARURRRESI ai ESS aca nOE eae eet een tee 800.00 ee ES 3,000.00 
31.50 eR Ee enent ere eee. Mire oer) Mee eee ane een 300.00 ee DD eT Re 2,500.00 
19.98 —_—_—__— Le... SE ROR 800.00 
3.49 TOTAL FUNDS AVAILABLE. .....ccscssssccoccsssssscssseeseee $ 91,100.00 Scientific Work Committee...... et 200.00 
10.34 Expenses: EEA LAE EOD OIE a re 4,300.00 
1.11 Administrative @ General: House of Delegates Expense. . $00.00 
—— SG SRR EE eee meee mee $ 250.00 ee epee EE eee 200.00 
5.59 Ng Ra Se a eee ee ere 2,500.00 Ene 600.00 
— Postage & Ex IN scan csnasiceurastnereinesbaessueercnien inte 2,500.00 ein 
5.90 Insurance Se SS eee 5,703.80 ee 
— ING ci iccensicaiscarsadninasn canna tnapconesaitccitasac crane tnconveneccoenaereseeeles . 
ee ae 8,700.00 MICHIGAN CLINICAL INSTITUTE—1952 
—— reenter a eteyed heres 
seneral Counse I oc oc oncrs ob csinercseonsuses eveuveteevartontsne 3,960. : 
9.00 COON TRUE, BEI sac ecesesccsccscccoscsseececsesensescesescssuseess 350.00 Booth Sales (70 spaces).. ito $11,720.00 
11.00 Equipment & Repairs. a aa a 2,000.00 a oe a ae 
— Telephone & Telegraph Charges...............:c:ssssssssssssssseees t E ae te 
6.00 ig. 5. Bugera eee atehaiaanamaNeeaneas: 1300.00 (include Civil Defense Speaker) ....csmmenmmnnemen 2,300.00 
PORN SIN oases tac ceecrvasyevsctuveavcrensesrsnensiacen’ 500.00 Registration... 150.00 
10.03 at. NII cx<<scsasssvsabescnduucnbouesetnieaanpescouseuceeineesraaeien aeetebiaek : 
9,22 Total Administrative & General Expense..............0000000+ 400.00 otel Expense , 
4.17 Society Activity: Expe $ 42,400 (Include Entertainment )..........cc-sscssesssesssssersssessseeee 1,540.00 
1.36 Council EXDemee ..eccecooesesseoceoceeee. = $ 8,000.00 PRCT, I TE PUIG aici cssosciccvsssesetrnsnivinnceccinnieriannnns 2,250.00 
4.62 Delegates and Alternates to AMA. 4,000.00 ie nod | REO R et eee saieasveavseenelesnivdaedacees 800.00 
0.75 Gen. Society Travel & Ent............ ia 3,500.00 MITTIN everencecerieceeeccnnsenconpeorveepeesesoreenepees e 2,100.00 
0.00 I  accealsiaialintoasiicianehie 3,000.00 Lerephone ©, Telewsap nnvewrvwnemermeremnrnennneeeenower 100.00 
0.00 ih —<—<—_ 1,200.00 Rsk CIOMRMRIUORS RCO URINGE ss csscecssncsocsssesssnioncssoonensisceseoyssovepnner 180.00 
7.46 tener! gf Th ga aR 250.00 SSIS aS, 500.00 
05 Wat. Coad. G6 BRCGHGRL Beri itt ..n.cscccccevecssessessrcesescseoseses 150.00 Sect 
9.99 Gumdiry Seckety. Espemee.-acceeceessceccsscscsossssssccccscosecrerseccccree 150.00 Total Expenses..........0...:.cses00 suaveeceuaseivistouiiecesnvennnenesd $11,720.00 
9.00 Total Society Activity Expenset..........ccsscscsscccscssesscresssees $ 20,600.00 THE JOURNAL—1952 
4.02 Committee Expenses: Income: 
3.09 EES ES eT RES $ 2,200.00 I SNE Mi ses picsscecisvivecoorpecsnigeinepeesnagnieebionneennees anol $ 6,750.00 
2.28 Postgraduate Medical Education................:.cssscscscsssesessnees 4,000.00 Subscription EEN SERS EAD. 475. 
2.21 Preventive Medicine TE SAAD LO Oe AR PO PTT 100.00 Advertising Sales peebucenseseresevesesouancosaepedoqunepeboneenseubebeusseneinestndauebueen 48,915.00 
8.85 OE LE LTTE CERIN 4,580.00 I SE EE Ci icnivinsniccitmninentiennanvasediinenlidhgiinaiadtiia 4,300.00 
3.54 0 ECR ee aCe Te eee 100.00 Misc. Income (Discounts taken).........c.ccccsccscosccsvsssessscssssseseess 700.00 
6.59 (SRE ONTO En ee MIR TORS ee TOE 150.00 iachecaniiatenabaiei 
— Industrial Health & Industrial Health Day.................... 400.00 "TOT ile. UTC FV FT aioe sce secescesscssessccssccesesnsssacossesseosacecd $61,140.00 
1.00 SS ea OR er EES 700.00 Expenses: 
nome ARES EEA RETR E ES SOR: 300.00 Ry a oo) csvisansvovcbanssuvesb ease ouonapeeeeaeanneeiee $ 2,400.00 
NN III 55s -cisacas So cssesteoaspabneraiecpoce sskionacnbeia eit 300.00 Printing, Mailing & Postage................. 34,000.00 
9.00 leila 50.00 Reprint & Cut pease | OTSA LL LAP AA SAB 3,000.00 
rae I CSRS Hae Reorescne tere tor Renee oem eee 150.00 i ai ae . 10,840.00 
ated Pe 150.00 es eR i He ciictcwrsccsrecernecnseiieirrnctoendens 10,800.00 
This Wise GE TE, CORI 5. .c acs cncsoscesiooscesccsiccnscesonscessenssin’ 200.00 Miscellaneous Journal Expense.....i...ccscssssssessssssssssssesssesseesseese 100.00 
ate- DN I III ic scnecoosenssncsacescsccsevoacdsconsbasonreonee 7,500.00 icine 
— ee < acct tatautekocssenes onsemaensstytaeatiseaee er so yA) 3, |. Seen $61,140.00 
Umergenc edica Fe ccseccccccsccccecveccececccccceccceseonseesso 4 ° 
Procurement & Assignment..................ccccco-s 150.00 PUBLIC EDUCATION PROGRAM—1952 
Beaumont Restoration ........ aaSapuavssonscneSiventeosiesseeiineHGrtsensens 150.00 faceme: 
Courses on Medical hg penne SC semsigee i Dele. 200.00 SOB0 seein OD acsvsissssesisenictaicicicrinitieeeat $90,000.00 
3.15 Sundry Committee Expense (including House of Dele- 1 00 Other Income (Sale of films, pamphlets, ‘Tell Me, 
0.00 gates & Council Committees)... ances Doctor” radio programs, etc.) ...ccecccsusssssssscssssseeessessseeneeees 1,200.00 
2 1k Fetal Conmsmiatns Wate .ascscsccssesccecsenisessessoasesssesecsssorevesd $ 22,530.00 . 
3.15 nm € TOTAL, FUNDS A VATU Biss isiccvsicssvssscssisscssnsncscvvsvacnwodl $91,200.00 
3.15 5 5, ERR $ 85,530.00 Expenses: ape 
CRE Pe i cpecninccsniscnepcosnssoncenenccenenccarvenssosenesste $ 5,570.00 4UPPINE SCLVICE.............. aie iN . 
r j & Committee Meetings...... . 1,500.00 
2 BALANCE FROM 195) .ooooccccooovveecccccccccceeeeeceees $ 70,923.65 Eauipment,& Repair... ; 30000 
i ET ostage RTS . $3,500. 
9 SU I $ 76,493.65 oer rn neconernnemmpseneteneereneiitsionemniaes 1000.00 
+.69 BUILDING MAINTENANCE FUND SS ELL ES LTE TERE RTT 1,000.00 
).00 1952 Allocation of Bldg. 
).96 ACCOUNT TITLE Budget INI II 5s:as ccs bn caveess vearav eestanbionuUan Nos 900.00 
2.60 Income: Rent to Wayne County 
.. i A a sccrsssnicsicialinlanibaasiaiaaian $ 9,000.00 x Medical ee EI "9s 240.00 
. 952 / ati os cas auld vavehansin tava kabsetnuieenbenieaasaviaanal ,000. I is bates Micceatencanidh sveasntepasnbindeenmienumniolaettnieonceepbabdiniieniakt ,000. 
— poe See ae ee ——_—_—— OE Be PON aces esecsesrecsrsictnectivsnecensennmnavtiaitonsinniees 4,000.00 
1.86 $18,000.00 Be Bs eik vu picsicedaccsesnesccvnssdcteacpsecmescsrmerisinaeece 8,000.00 
=e Expenses: SNM cas cxcirespatced csi sovasvtcvacvestesssetasnssbancbcoveantacvonbetinessustieieibeaeeres 5,000.00 
Replacements: ee Te O RNAI inc scisaniissabucsvoansbonetsavoysiesncovsbesstbunvesieaieavasebe 500.00 
0.00 I ai canis kanecat einer tain ch cc ompiastsuv evant uiris aaa 2.000.00 I Saoscccicirasiicsacrostancecsintkannecccssnurereveabiarreckeneetonmenvemeliren 2,500.00 
5.00 ESI REE ENE 2,000.00 Publications & Pamphlets 
B.10 IIR, Wi MIMI, sc ocacccococacckcaesasansnsoneduesansteceesiesstcvqurtvesees 2,000.00 (Pereensed) ..200s.necoresessonsesseeseesesovereonesneancersseceneeesoverescnsooneneosenee 4,000.00 
8.95 Heating nals FINI n55.s-hcchsecnucnra cum ucnuininearenael 600.00 pe ROT 23,000.00 
1.09 NS aa oe cr atie cocks ies ovcsasconientsaeiSesvischecueAScom dio 200.00 DOGO Te TO asic cssiscesscsedesesccpesciersvensenensasenjeseoses 1,500.00 
5.58 a RASA TARTS SOLEIL 2 NSE 70.00 1952 Co. Sec’y-P. R. Conf........... 3,000.00 
2.67 EY eee RL ETT ARTA ER LON 2,600.00 Co. Soc. Meetings (Including FFF Nights)...............css+ 1,500.00 
0.00 NE INN sess oconcacan <acausastesnsncsosedssanscseenisteseseanesiebguinceuments 140.00 Woman’s NI ePsxsscessscnenctcgeceonernatioest 600.00 
3 POR OLA ELLE IDLE ALLE LE IBETIIA 600.00 Miscellaneous Expense.........ssssssesssseeeessssssseensnnecsesansnsenecenseness 1,000.00 
. i RII, 5 5 cscs cesaslasdundogeia ceapaniiUeon dcbeh <CnaoeeaaalOhaln 500.00 ns 
— IN? a. ccs wn sisi aiccanvd vant enka Oop asteuasneo Baus aN 400.00 TOTAL EXPENSEG................. ; ..$104,840.00 
1.04 | tA AE TEE REA 500.00 LOSS FOR THE YEAR. 13,640.00 
390 EN a EELS DE create ae eh NE TR Ene UN Pn aOR Lr ore” 1,800.00 Balance from 1951.......... jaa 32,055.98 
+ OR $13,410.00 Balance to 1953... 5 siesta caves Cesiavt $18,415.98 
#.25 RE TR PR MM Me ene Foe ed CR eC RES Te Fr 4,590.00 Balance in P.E. Reserve (bonds)..............0++ cessasereeee SOUOOOUG 
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ANNUAL SESSION 


RHEUMATIC FEVER CONTROL PROGRAM—1952 
ncome: 


Michigan Heart Association $15,000.00 







Michigan Society for Crippled Children and Adults, Inc. 5,736.40 
SS SE LE I, TEEN EEA $20,736.40 
5 aS Sr a ne ee aes ee eo 26,431.80 
i COU FE ieacecssssinesenssicsecnsccctcecionsnienseersesevel $47,168.20 
mapenens 

entral Office Expense: 
EES ET aS aT RTO RL LOE $ 800.00 
I A i cca caida abcasnplaninaadadsiatsos 400.00 
I, cates chrnariccericeichnbishenicasndnasndaastiditiacasaaiaeabnimmenianeds 125.00 
Postage & Mailing 100.00 
Printing _.......... 800.00 
ID SOD sisnsssnsnrcccocesccscssss 100.00 
Publications & Pamphlets 

RGR ES SAREE reenter Aen ae, eee fone a ea 100.00 
II ccc esac ech ds oscbas etstince eavaa 8,800.00 
RN a nichidacdeticatdicsscciincacbensswensacavinoncvecrscscneccsavanevecenesnversnbaucnee 1,000.00 
I ioc oscl cca 1,600.00 
I Nara edes araahiccd secs avekeness vesseetanbenssscdsccarev seeaseuanedeasonoeeaaess 3,000.00 
Special > OE eae ee eee eh anne 3,800.00 
urniture & Fixtures 

RR ee ee em nee eee 1,500.00 
BIND, WN I onc siscxnsccnccnotossoxsonsnssnoncicesshvseiasscansas 10,000.00 
Pe I ns Shee ocsstalatcessccocavaarsccanAiesearemins 100.00 
en ee | NETL: $32,225.00 
Control Centers: 
SGA ete CE ee CE RED Sem: $ 200.00 
ae ea ace a gd ga ee 600.00 
ST SERS eee ee ae eee ee ee 500.00 
4 SA RS eae eae 800.00 
Ee ee a ee 500.00 
ID aicachssrsueadalcepaogpiesaseeidiedblchcockcece puaiaetanehiceseioesaciintesosin doses ;000. 
EE A | 500.00 
eS OS ee 3,000.00 
NII cosisc tanta trccieneacenessdacthanaconcosonnectonkoiarisiceoia anaes 
| i a CERES eRe ene ae Aire MRR 
|RSS eee ae RR HE ae NIE 
| ESSA aaeel ee er aoe OEE a 
MN cae csc sc en cea hgik Sue bidn taut coated 
I a 





Sault Ste. 
Traverse City 





Total Expenses—Control Centers $12,600.00 
TOTAL EXPENSES ...$44,825.00 


aan SU iiiicissoiicelinesieiiceeeaatilannindniheniiamiiiaiiaiaaiiaial $ 2,343.20 





OF THE COUNCIL 


THE FORMULA WORKS 
(Continued from Page 350) 


ment by your government’s own words. On oc- 
casions, those words can reflect the thinking of 
only a small group, a minority, or special interest 
lobby. To “know your government,” any group 
with a bill of goods to sell, or a wrong to be re- 
dressed, must depend on its own efforts. No group 
is equipped by nature to be more influential in this 
respect than the medical profession. Numerically 
and economically it is strong. But as the Reverend 
Reeves said, the doctor’s influence on the com- 
munity is far out of proportion to his numbers. 
His advice is respected, his counsel is sought. He 
can maintain that position of eminence only as 
long as he behaves in a manner to warrant it. 
Medical societies must be quick and public to ex- 
pel unworthy members from their membership. 
Doctors must accept the responsibilities as well as 
the blessings that come with freedom from govern- 
ment control. That, in essence, is the Formula for 
Freedom . . . although it was Jimmy Durante who 
had another definition of freedom. He said: 
‘Don’t put no constrictions on da people, just 
leave ’em ta hell alone.” 





cians and Surgeons. 


Society. 


Runp.es, M.D., Flint. 


Otto Preston, M.D., Moderator. 


R. M. ENGELMAN, M.D. 





THIRD MICHIGAN INDUSTRIAL HEALTH DAY 
May 7, 1952 
Hurley Hospital, Flint, Michigan 


Registration—9 :30 A.M. 


Morning Session—10:00 A.M. 
Otro Preston, M.D., Flint, Moderator, President, Michigan Association of Industrial Physi- 


1. Welcome—W. W. Stevenson, M.D., Flint, President, Genesee County Medical 


2. Management of Traumatic Neurosis—Josepn SuHapiro, M.D., Flint. 
3. Skin Coverage of the Hand—H. W. Wovucurter, M.D., Flint. 
4. Film—‘“Your Ear and Noise.” The Use of the Audiometer In Industry—W. Z. 


Luncheon—1:00 P.M. 
Afternoon Session—2:00 P.M. 


Venous Stasis of the Lower Extremities—E. A. Ostus, M.D., Detroit. 
Review of Abnormal Chest Films Which Do Not Preclude Gainful Employment— 


Committee on Trauma of the American College of Surgeons. 
Present Status of Industrial Medical Education—Speaker to be announced. 
Business Session—4:30 P.M. 
Annual Business Meeting, Michigan Association of Industrial Physicians and Surgeons. 
Cocktail Hour—6:30 P.M.—Hotel Durant 
Dinner—7 :30 P.M. 
Max R. Burnett, M.D., Detroit, Toastmaster. 


“Recent Advances in Artificial Respiration.”—A. C. Ivy, M.D., Chicago, Professor of 
Physiology, University of Chicago, Vice-president University of Illinois. 


1 
2 
3. The Romance of Trauma—G. J. Curry, M.D., Flint, Chairman of the Michigan 
+ 
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In a study of the action of Dramamine on vestibular function, Gutner 
and his associates found that Dramamine “significantly delayed the onset 
of nystagmus, shortened the duration of nystagmus and increased the milli- 
amperage necessary to effect tilting.” 

The great effectiveness of Dramamine in motion sickness, they state, 
“,..1s probably related primarily to its ability to depress vestibular func- 


a! DRAMAMINE® 


BRAND OF DIMENHYDRINATE 
—for prevention and treatment of motion sickness — 


Tablets — 50 mg. 
Now available in these dosage forms: + Liquid — 12 mg. per 4 cc. 
( Average dose — 50 mg. 





*Gutner, L. B.; Gould, W. J., and Batterman, R. D.: Action of Dimenhydrinate (Dram- 
amine) and Other Drugs on Vestibular Function, Arch. Otolaryng. 53:308 (March) 1951. 


RESEARCH IN THE SERVICE OF MEDICINESEARLE 
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Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 








Nearly all the directors of Michigan’s full-time local 
health departments gathered in Lansing, February 6, 7 
and 8 at the invitation of the state health commissioner 
to make their recommendations for future conduct of 
state and local health department programs. This Third 
Annual Commissioner’s Conference of Local Health 
Officers resulted in 58 recommendations. 

The health officers recommended that local health de- 
partments assume responsibility for interesting young 
people in their communities in the career opportunities 
in public health; that the state health department and 
local health departments make every effort to promote 
fluoridation of public water supplies; that approved 
sanatoria in the state provide periodic progress reports 
on all tuberculosis patients under their care to the health 
officers from whose jurisdiction they come. 

They recommended, too, that the state health com- 
missioner delegate responsibility wherever practicable to 
local health departments to carry out the maternity hos- 
pital licensing program; that the state health department 
recognized im- 
against 


information relative to: (1) 
for different age levels 
cough and tetanus and 
immunization status for 


furnish 
munization practices 
smallpox, diphtheria, whooping 
(2) the minimum standards for 
adequate community protection. 

They recommended that the commissioner of health 
ask the Michigan State Medical Society and the Michigan 
Medical Service to include provision for immunization 
among their services; and that the Maternal and Child 
Health Committee of the Michigan State Medical So- 
asked to develop a plan for providing ob- 
stetrical consultation services to practitioners in areas 
where there are no specialists available in this field. 

The local health directors favored the development of 
local health departments in those counties not now cov- 
ered and they endorsed the principle of regrouping exist- 
ing health departments to service a larger population 
unit. They also favored a general: public health appro- 
priation of federal funds rather than categorical grants; 


ciety be 


and the establishment of local health councils. 

They endorsed the idea of having an annual Commis- 
sioner’s Conference. 

They were informed that Social Security benefits could 
be made available to all full-time employes of local 
health departments by proper action of their local boards 
of supervisors or by their district boards of health. 

These and the other recommendations to the Com- 
missioner have been submitted to all full-time local health 
officers and to the Division Directors of the State Health 
Department for consideration and application in the 
health programs of the state. 

* * # 


Results of a recent survey of birth registrations in 


Michigan are now being studied on a county-to-county 
basis to find out where and why births are not being 


372 


registered and to take positive action toward securing 
100 per cent registration. 

The state-wide survey showed that one out of every 
hundred babies born in Michigan does not have a birth 
record filed with the Michigan Department of Health. 
The exact figures show that 98.7 per cent of Michigan 
births were registered in 1950, which is an improvement 
over 1940 when a similar survey disclosed a registration 
of 97.8 per cent. 

Twenty-six states and the Territory of Hawaii had 
better registration records than Michigan. 

The study of Michigan birth registrations was part of 
a nationwide survey conducted by the United States Pub- 
lic Health Service, state health departments and the 


Bureau of the Census. 
*% * * 


A new film catalog issued by the Department de- 
scribes 209 films, eighty-seven film strips and seven slide 
sets now available for loan throughout the state. Ap- 
proximately 500 prints on forty-five health subjects are in 
constant use during the year. Last year, 741,085 persons 
saw films from the Department’s loan library in 10,460 
showings. Some of the films are designed specifically for 
professional audiences—physicians and nurses. Most are 


for the average club or school use. 
* * * 


Fluoridation of water supplies as a means of pre- 
venting tooth decay in children continues to gain in 
popularity throughout the state. Twenty-one cities are 
now fluoridating their water supplies. A dozen others 
have plans approved and are awaiting the installation of 
equipment or delivery of chemicals. At least thirty other 
communities are in the investigating and planning stage. 

* * 

A new film, “Uterine Cancer: The Problem of Early 
Diagnosis,” can be borrowed from the film loan library 
of the Michigan Department of Health. The film, joint- 
ly sponsored by the American Cancer Society and the 
National Cancer Institute, shows how deaths from can- 
cer of the uterus can be drastically reduced through ad- 
herence in general office practice to the routine pelvic 
examination of all adult women. 

The 
cieties, medical schools, hospital staffs and physicians’ or 
nurses’ groups. It is a 16 mm. sound film, in color, with 
a running time of 21 minutes and is rich in clinical and 


film is for professional audiences—medical s0- 


laboratory material. 
* * 


Interest in the problems of the later years is at a high 
level in Michigan as evidenced by more than 1,000 re- 
quests for the November issue of the Department’s maga- 
zine which dealt with this subject. For the first time in 
the history of its monthly bulletin, dating back to 1898, 
the Department had to resort to multilithing an issue 
to meet the requests that could not be filled by the 
printed edition. 
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Doctor, 
be your own 
judge... 

try this 
simple test 


With so many claims 
made in cigarette adver- 
tising, you, Doctor, no 
doubt prefer to judge for 
yourself. So won’t you 
make this simple test? 











Take a PHILIP MORRIS and any other cigarette 


_ Light up either one first. Take a puff—get a good mouthful of smoke 
—and s-l-o-w-l-y let the smoke come directly through your nose. 


y a Now, do exactly the same thing with the other cigarette. 


You will notice a distinct difference between 


PHILIP MORRIS and any other leading brand. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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In Memoriam 














ANDREW S. BRUNK, M.D., Detroit, Past President 
and the Treasurer of the Michigan State Medical Society, 
who was active in medical organizations for nearly a 
quarter of a century, died February 3, 1952, in San 
Antonio, Texas. He was sixty-seven. 














His twenty-four years of continuous service to medi- 
cine was milestoned by the contribution of his talents 
and energy in aiding the founding of several organiza- 
tions of lasting value to the medical profession. 

One of these organizations in which his influence and 
zealous action was felt was the Michigan Health Council. 
Working with others who recognized the need for such 
an organization in Michigan, he assisted in the founding 
of this Council in 1943. Doctor Brunk was elected its 
first president and served in that capacity until 1950. 
After leaving the president’s chair, he continued to 
serve on the Health Council’s Board of Trustees and its 
Executive Committee. 

Another organization which received Dr. Brunk’s ac- 
tive support at its founding was Michigan Medical 
Service. Doctor Brunk was a member of the Blue Shield 
Board of Directors from 1940 until his death. 

The third association founded through the pioneering 
activities of Doctor Brunk was the Conference of Presi- 
dents and Other Officers of State Medical Associations. 
This organization resulted from a gathering of seventeen 
State Medical Society presidents who came to Detroit 
in April, 1945, at the telephonic invitation of MSMS 
President Brunk. The Conference was created in Chi- 
cago in December of that year, and Doctor Brunk was 
elected as its first president. 

As one of the founders and strong financial supporters 
of the Michigan Foundation for Medical and Health 
Education, Inc., he contributed to the future of medical 
and health education in this state. 

Doctor Brunk began his years of service as an official 
in organized medical circles by becoming president of 
the militant East Side Medical Society of Detroit just one 
year prior to his election as president of the Wayne 


374 


County Medical Society in 1929. He was instrumental 
in revitalizing his County Medical Society and was in- 
fluential in its decision to employ the services of a full- 
time executive secretary. After his presidential tenure, he 
also served on the Board of Trustees of the Wayne Coun- 
ty Medical Society for five years. 


From 1930 to 1952 Doctor Brunk was a member of 
The Council of the Michigan State Medical Society; and 
of its Executive Committee from 1939 to 1945. He was 
elected MSMS President and served the 1944-45 term. 
Following a successful year, he was chosen as MSMS 
Treasurer, which position he held until his death. 


Besides these positions of responsibility in the medical 
societies, Doctor Brunk was also a member of the Board 
of Directors of Michigan Hospital Service (Blue Cross) 
and served on its Executive Committee from 1939. to 
1948. He was Director of Martin Place Hospital, De- 
troit, which he established in 1930. 


Among the many honors received by Doctor Brunk was 
Honorary Membership in the Colorado State Medical 
Society conferred in 1951 for his “services to the whole 
medical profession of the United States.” Also in 1951, 
Michigan Medical Service presented him with a desk 
clock in commemoration of over ten continuous years of 
service on the Michigan Medical Service Board of 
Directors. 

Doctor Brunk received his M.D. degree from Ohio 
State University in 1909. He was chief surgeon for the 
Southern Pacific Railroad in LaJunta, Colorado, from 
1911 until he came to Detroit in 1924. 


He is survived by a son, Perry E. Brunk, D.D.S., of 
Dearborn; three brothers, Clifford F. Brunk, M.D., 
Traverse City, Dr. Henry Brunk of Detroit, and Lloyd 
Brunk of Indian River; two sisters, Mrs. D. E. Stutzman 
of Lima, Ohio, and Mrs. O. G. Brenneman of La- 
Fountain, Indiana. 


In a eulogy to Doctor Brunk, a friend said: 


“Doctor Brunk had numerous hobbies—one never un- 
derstood where he found the time to devote himself to 
so many of them. He was a natural mechanic and 
upon his retirement eighteen months ago, Doctor Brunk 
kept himself busy with the development of labor-saving 
devices that made his home in Riverside, Ontario, a sur- 
prising experience to his many guests. He was the ‘Henry 
Ford’ of the Detroit medical profession, devising useful 
gadgets about his. hospital, home and farm estate that 
contributed to his own and his many friends’ conven- 
iences and pleasure, 


“Doctor Brunk was a quiet man, but his calm and 
unruffled manner generated confidence; his leadership 
was sought everywhere. He had deep humor and was 
‘good company’—a good listener who drew out the best 
in friend and acquaintance. In his gentle way, he urged 
all to greater effort and was constant in inviting the 
good qualities of those about him to all others in his 
vast acquaintance. 

“Doctor Brunk was a good friend. His friends will miss 
him; his medical associations will miss him; and good 
medicine in Michigan and throughout the United States 
will miss him. It was good that he lived.” 
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IN MEMORIAM 


EARL J. FLICK, M.D., of Royal Oak, died January 
24, 1952, at the age of forty-one. 

Dr. Flick, originally from Pennsylvania, was graduated 
from the Wayne University College of Medicine in 1936. 
He practiced in Royal Oak with his brother, John R. 
Flick, M.D. 

He is survived by his wife, Beth; four children, Janet, 
Susan, Gwendolyn and Earl, Jr.; and two brothers, 
Clair and Dr. John. 


WILLIAM VERNE McINTOSH, M.D., of Highland 
Park, died January 1, 1952, at the age of sixty-one. 

For the past twenty-three years, Dr. McIntosh was 
physician to the Highland Park Schools. He began his 
practice in Highland Park in 1916. 

Dr. McIntosh was graduated from the Toronto Col- 
lege of Medicine in 1914. He served his internship at 
Harper Hospital, Detroit. He was a past president of 
the staff of Highland Park General Hospital and a 
member of the Wayne County Medical Society. 

During World War I he served with the Canadian 
Army Medical Corps. 

He is survived by his wife, Zella; a son, Donald; and 
his mother, Mrs. Margaret McIntosh. 


WILLARD MONFORT, M.D., of Highland Park, 
died December 30, 1951, at the age of seventy-eight. 

For the past thirty-nine years, he has served the com- 
munity of Highland Park, limiting his practice to eye, 
ear, nose and throat. Previous to that, Dr. Monfort 
practiced medicine in Ithica, Michigan, for twelve years. 
He was graduated from the New York University Col- 
lege of Medicine in 1899. 

Dr. Monfort was a member of the Wayne County 
Medical Society, the Detroit Otolaryngological Society 
and the Detroit Ophthalmological Society. He was 
elected an Emeritus member of the Michigan State Med- 
ical Society as well as a member of its “Fifty Year 
Club” in 1949. 

He is survived by his two sons, Robert Monfort, M.D., 
of East Lansing, and Neal Monfort; two brothers, George 
and Frank; two sisters, Edith May, of Lapeer, and Mrs. 
Peter LaCamara; and four grandchildren. 


F. GERALD RANSOM, M.D., of Jackson, died De- 
cember 31, 1951, at the age of fifty-one while making a 
house call on a patient. 

He was a graduate of the University of Michigan 
Medical School in 1923. 

Dr. Ransom practiced medicine for twenty-five years 
and was a former treasurer of the Jackson County Med- 
ical Society. He was also a member of the staffs of the 
Foote and Mercy Hospitals. 

He is survived by his mother, Mrs. Fred C. Ransom, of 
Jackson, and his brother, Henry K. Ransom, M.D., As- 
sociate Professor of Surgery at the University of Michi- 
gan. 


LEON E. SEVEY, M.D., of Grand Rapids, died De- 
cernber 26, 1951, at the age of sixty. 

For the past thirty-six years he served the community 
of Grand Rapids as a surgeon. He was graduated from 
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MEDCOTRON 
STIMULATOR move: 50 


For the stimulation of innervated muscle 
or muscle groups . . . In rehabilitation 
therapy, ancillary\ to treatment by mas- 
sage . 


The Medcotron Stimulator, Model 50, operates 
on 110 volt, 50 to 60 cycle alternating current. 
The current generated by the apparatus is non- 
sinusoidal alternating current. Output circuits 
have no direct connection to the power supply. 
The maximum voltage output is from 15 to 18 
volts R.M.S. The protective mechanism consists 
of a 1 amp. line fuse that will open, should a 
short circuit ever occur. 


By means of the Medcotron Pad Electrodes the 
current from the Stimulator is applied to individ- 
ual muscles or groups of muscles, with com- 
parative freedom of discomfert to the patient. 
Control of stimulation is attained by the operator 
regulating the type of stimulus provided, and the 
voltage and frequency of the current. 


NOBLE-BLACKMER, Inc. 


Jackson, Mich. 
Phone 28148 











IN MEMORIAM 








Now Council-accepted 


HYCO DA N —_—_ 


ENDO brand of dihydrocodeinone bitartrate 


For effective cough therapy 


3 FORMS: 







Oral tablets (5 mg.); syrup (5 
mg. per teaspoonful); and 
powder (for compounding). 
Average adult dose 5 mg. May 
be habit forming; narcotic 


blank required. Literature sent 
on request. 







THE G. A. INGRAM COMPANY 
4444 Woodward Avenue 


Detroit 1, Michigan 
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the University of Pittsburgh School of Medicine in 1913, 

After graduation, Dr. Sevey interned at Mercy Hos- 
pital in Pittsburgh before he moved to Grand Rapids and 
became associated in 1915 with the late Richard Smith, 
M.D. 


Dr. Sevey was a past president of the Kent County 
Medical Society and of the Michigan Association of In- 
dustrial Physicians and Surgeons. He was also a member 
of the Phi Rho Sigma medical fraternity. 


Dr. Sevey was a member of the consulting surgical 
staffs at Blodgett Memorial and St. Mary’s Hospitals and 
also at Butterworth Hospital. He was honored last spring 
by the Industrial Surgeons group for long service. 

During World War I, Dr. Sevey served in Army Hos- 
pital Unit “Q” in the United States, England, and 
France as a captain. 

He is survived by his wife, Lillian May, and _ his 
mother, Mrs. Rose Sevey, of Grand Rapids. 


J. HOWARD VanNESS, M.D., of Allegan, died De- 
cember 20, 1951, at the age of seventy-nine. 


He served the community of Allegan for forty years 
before his retirement a few years ago. He was grad- 
uated from the University of Illinois Medical College in 
1906. 


He was first president of the Allegan Rotary Club and : 


past president of the Kalamazoo Academy of Medicine. 


He is survived by his wife, Betty; a daughter, Mrs. 
Stuart Geldholf, of Grand Rapids; two sons, George, of 
Constantine, and Sidney, of Middlesboro, Kentucky, two 
stepsons, George Maents, of Kalamazoo, and James 
Maentz, of Grand Rapids; seven grandchildren and two 
great grandchildren. 


GEORGE F. WARD, M.D., of Detroit, died Decem- 
ber 9, 1951, at the age of sixty-seven. 

Dr. Ward practiced medicine in Detroit for thirty- 
three years. He was graduated from the Syracuse Uni- 
versity College of Medicine in 1913. 


Dr. Ward is survived by his wife, Evangeline; a 
brother, William; and a sister, Nell Ward, M.D. 


HERBERT H. WILEY, M.D., of Utica and Algonac, 
died January 20, 1952, at the age of seventy-eight. 


He practiced medicine in the community of Utica 
after his graduation from the Detroit College of Medicine 
in 1899 until his retirement six years ago. 


Dr. Wiley was active in community affairs and served 
as a member of the Utica Board of Education for thirty 
years. Last September Dr. Wiley was elected a Life 
Member of the Michigan State Medical Society as well 
as being named to the MSMS “Fifty Year Club.” 

Dr. Wiley is survived by his wife, Ethel; two brothers, 
Arthur, of Blenheim and Edd, of Windsor, Ontario. He 
also leaves his nephew, D. Bruce Wiley, M.D., of Utica, 
MSMS Councilor of the Fifth District. 
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LEGAL OPINIONS 


Legal Opinions 


TWO LEGAL OPINIONS ON STERILIZATION 


W. J. Burns, Executive Director 
Michigan State Medical Society 
Lansing, Michigan 


Dear Mr. Burns: 


Reference is had to the inquiry of July 24, 1951, con- 
cerning certain aspects of sterilization and containing 
eight specific questions. 


I assume that the sterilization referred to is not the 
compulsory or statutory sterilization of mental defectives, 
but has reference to what might be termed voluntary 
sterilization. In this State, we have no statutes concern- 
ing voluntary sterilization bearing on the criminal or 
civil liability in connection therewith. Nor are there any 
reported decisions in this State bearing on the common 
law liability in relation thereto. In attempting to answer 
the specific questions, therefore, one is obliged to reply 
on general legal concepts and reasoning with some re- 
gard to the very few decisions reported in other juris- 
dictions. Nobody can safely predict a new decision of the 
Supreme Court, particularly when there are no guide- 
posts of former decisions in this State. 


Voluntary sterilization may be placed in three cate- 
gories. The first, one may call eugenic sterilization. 
This is the type where one desires to be sterilized be- 
cause he believes he has some serious defect and thinks 
there is a possibility it will be transmitted to the off- 
spring. The second, one might call the therapeutic ster- 
ilization which is sterilization for medical reasons in- 
volving the health of the individual. The third may be 
termed contraceptive sterilization, which is from choice 
of the person sterilized and for his convenience or eco- 
nomic reasons. 


From such research as I have made, it is my belief 
that as the law now stands in this State, it is most 
unlikely that there is any criminal or civil liability for 
the performance of voluntary sterilization if proper con- 
sent of necessary parties has been obtained and the op- 
eration is not negligently performed. 


Answers to specific questions follow: 


1. Is it necessary for the wife to sign when sterilizing 
the husband? For proper protection, the wife’s written 
consent should be obtained. 

2. Is it necessary for the husband to sign when ster- 
ilizing the wife? For proper protection, the husband’s 
written consent should be obtained. In other words, both 
spouses should sign consents for the sterilization of either. 

3. What is the physician’s legal responsibility when 
sterilization is not specified in each sex? (i.e. before 
operation.) This question is not clear and I am not sure 
that I understand it. 

4. What are the responsibilities relative to sterilizing 
people who are questionably mentally incompetent? Is 
the signature valid? A mentally incompetent person can- 
not in the eyes of the law give consent. The law in this 
regard is no different than that involving any contracts 
of incompetents. If it can be shown that at the time 
when a person entered into a contract he was incompe- 
tent, the contract is void. This question most commonly 
arises in the matter of making wills. If a physician has 
doubt about a person’s mental competency, he should 
not rely on the consent given by such person. A person 
declared incompetent by a court may have his consent 
given by a properly appointed guardian. 

5. What are the legal responsibilities for sterilization 
decided upon after anesthesia is given? In other words, 
without the patient’s permission. but when it is be- 
lieved to be for the best interest of the patient. It is 
not safe to sterilize the patient without his consent. The 
form of written consent required to be signed by patients 
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The patient's record is 
thoroughly examined and 
discussed at round table 

conferences by a group of staff 
members which includes at 
least two physicians 
and one counselor. 


S 
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PROBLEM DRINKER 


The alcoholic, like the hypertensive or the diabetic, 
is an ailing man. He presents a medical problem. 


For this reason the program of management at 
The Keeley Institute is based on sound medical 
principles developed through the years. 


The treatment approach is positive rather than 
negative—encouragement rather than restraint; 
nutritional build-up rather than nauseants or alco- 
hol reactors; happy surroundings rather than con- 
finement—and the results have shown this to be a 
successful course to follow. 


/ This introduces a series in which we intend to \ 
describe the various phases of treatment from 
the patient’s arrival at The Keeley Institute to 
his ultimate departure therefrom. 








Full information, including rates, will be 
4 furnished to physicians on request. 


THE KEELEY INSTITUTE 


DWIGHT, ILLINOIS 
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Therapy for Vascular 
Headache to Reverse the 
Physiologic Disturbance 


Headache, a problem encountered in all kinds of medical 
practice, may occur in association with any of a variety of dis- 
orders, some organic, other purely functional. 


Among the several types, functional headaches present the 
greatest problem because of their obscure etiology and re- 
current nature. 


Among these are: 


Migraine (both classical and variant forms) 
Tension headache 

Psychogenic headache 

Histaminic cephalgia 


Wolff and his co-workers established thatthe pain of these 
headches is due to disturbance of the tonus of cranial blood 
vessels — hence the term vascular headaches. 


The craniovascular changes associated with the several 
phases of the typical migraine attack are: 


Vasoconstriction — to which the visual prodro- 
mata are attributable. It is possible to abort the 
attack during this phase in all but a few cases. 
(See treatment below.) 


Vasodilatation — as the vessels lose their tone, 
on mene pulsations set in, resulting in the 
throbbing pain which characterizes vascular 
headache. Treatment for the attack is still effec- 
tive during this phase. (See below.) 


Vessel Edema — if the vasodilation continues. 
for too long, vessel walls become edematous; 
this changes the character of the pain to a steady, 
intense aching. The attack can now no longer be 
checked, even with maximum dosage of specific 
drugs. Moreover, sustained headache often in- 
duces reflex neck muscle tension, a source of 
residual pain. 


Therapy: I. Reduce the frequency of attacks — psycho- 
therapy and regulation of living habits to avoid fatigue and 
nervous tension. 


2. Relieve the acute attack — of the numerous 
drugs which have been tried, ergotamine and its derivative 
reparations have proved most effective. The newest product 
is oral tablets of Cafergot®, N. N. R. (ergotamine with caffe- 
ine ‘Sandoz’). When dosage is adjusted to the needs of the 
individual, Cafergot will give good relief in 85% of cases. It 
enables a greater number of patients to benefit from early ad- 
ministration since the oral route simplifies treatment as com: 
pared to parenteral therapy. 


The dosage procedure is: 


1. Take 2 tablets at first sign of the attack. 


2. If attack continues, take one additional 
tablet every ¥%2 hour until attack is 
terminated (max. 6 tabs. per attack). 


Many migraine patients delay taking medication until the 
attack is at its height. Explicit dosage instructions may be 
forgotten unless the patient comes to realize their importance. 
Therefore, to encourage adherence to correct procedure, we 
have prepared pads outlining detailed dosage instructions. 
Supplies of these INSTRUCTION SLIPS will gladly be sent 
upon request. 


GENERAL REFERENCES: DeJong. R.: Chicago M. Soc. 
Bull 54: 106, 1951. Friedman .: Modern Headache 
Therapy, St. Louis, C. V. Mosby Co., 1951. Wolff, H.: 
Bescee ~ and Other Head Pain, N. Y., Oxford Univ. 
ress, 


Scades Pp barmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, N. Y. 
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in some of the larger hospitals is sufficiently broad to 
permit sterilization after anesthesia, should it become 
medically necessary. 


6. What are the legal responsibilities or ethics asso- 
ciated with consultation? To my knowledge, there are 
no specific precepts established by the AMA concerning 
sterilization and consultations in relation thereto. Pre- 
sumably, where there is a question as to the medical 
necessity for therapeutic sterilization, the physician would 
find it appropriate to take consultation. The consulta- 
tions required by law in cases of therapeutic abortions 
have no application to sterilization. 


7. Does the State Association have any ethical codes 
relative to ages, number of children, et cetera, which may 
be used in deciding on advisability of sterilization? No. 


8. What are the hospital’s legal responsibilities in re- 
gard to sterilization? If the consent indicates the hos- 
pital in which the operation is to take place, the hospital 
would be certainly no more liable than the surgeon. 


Very truly yours, 


J. JosrerpH HERBERT 
Legal Counsel 


Michigan State Medical Society 
August 14, 1951 


Wm. J. Burns, Executive Director 
Michigan State Medical Society 
Lansing, Michigan. 


Dear Mr. Burns: 


Under date of January 29, 1952, you have made in- 
quiry as to whether the Supreme Court of our state has 
recently ruled on the constitutionality of the Michigan 
statute concerned with sterilization of mentally defec- 
tives. Your request is based on a letter from the Medi- 
cal Society of the State of North Carolina, dated January 
24, 1952. 

The only Michigan statute concerned with this sub- 
ject, now effective, is Act 281, P.A. 1929 (C.L. 1948, 
Secs. 720.301-720.310). This statute is an Act to pre- 
vent the procreation of feeble-minded, insane, and epi- 
leptic persons, moral degenerates, and sexual perverts; to 
authorize and provide for the sterilization of such per- 
sons and payment of the expenses thereof. 


There has been no case passing on the constitution- 
ality of this statute. However, a similar statute which 
was repealed by the current one was Act 285, P.A, 1923. 
A portion of the 1923 statute was, in 1925, declared un- 
constitutional in the case of Smith v. Probate Judge, 231 
Mich. 409. The portion declared unconstitutional, being 
Section 7, subdivision 2, of the 1923 Act, provided for 
the sterilization only of those feeble-minded persons 
who are unable to support any children they might have, 
and whose children probably would become public 
charges. The court held that the invalidity of this par- 
ticular section did not affect the constitutionality of the 
balance of the law. Inasmuch as the current statute is, in 
wording, substantially the same as the 1923 Act, omit- 
ting therefrom, however, the invalid provisions, it may 
be said that the Smith case confirmed the constitution- 
ality of the current Act by analogy. 

The only other decision bearing on the constitutionality 
of the 1923 Act is the case of In re Salloum, 236 Mich. 
478. This was, in effect, a memorandum decision re- 


ferring to the Smith case, supra, which had been decided 
the year before. 


I am unable to find any later decisions bearing on 
the constitutionality of the 1923 or 1929 Acts, and I am 
of the opinion that there are none. 


Very truly yours, 


J. Josern HERBERT 
Legal Counsel 


Michigan State Medical Society 
February 6, 1952. 
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NODE 


Otto O. Beck, M.D., President 
Michigan State Medical Society 
Lansing, Michigan 


My Dear Doctor Beck: 


We look forward with very real pleasure to reading the 
March 1952 Civil Defense and atomic warfare issue of 
Tue JourNAL of the Michigan State Medical Society. 


Your previous Civil Defense issue was a worthy sympo- 
sium, far in advance of most such materials. The March 
1951 issue was. and is still being read with considerable 
interest by Civil Defense workers. The authors, the 
editor and the Committee on Atomic and Allied Proce- 
dures certainly are to be commended. 


We anticipate reading the March 1952 issue with 
equal enlightenment. Can you send me 12 copies for our 
reference use? 


Very truly yours, 


LEsTER J. MAITLAND 
State Director 
Michigan Office of Civil Defense 
Lansing, Michigan 
February 11, 1952 


Mr. Wm. J. Burns, Executive Director, 
Michigan State Medical Society, 
Lansing, Michigan 


Dear Bill: 


I thought you would be interested to know that we 
now have a doctor for next summer for Kalkaska—one of 
the fellows who finished at Wayne last summer. He is 
a splendid young fellow who was in the upper third of 
his class, and both he and his wife are going to fit in 
beautifully. Kalkaska now is one of our bare spots, 
having only two old men, both of them crippled and 
unable to make house calls. 


They are letting out bids in March for the health 
center. The plans for the Center, plus the welcome the 
town folks gave them, are what decided the Kittis. 
Since their plans were in direct relationship to the State 
Society’s activities in interesting students in rural areas, 
plus the Society’s co-operation in working out plans for 
the Health Center, I thought at the State Office level 
you would be interested to know that as far as Kalkaska 
is concerned, we have had a good experience. 


Sincerely, 


Joun R. Ropcer, M.D., 
Bellaire, Michigan 
January 30, 1952 


Mr. William J. Burns, 
Executive Director, 
Michigan State Medical Society 


Dear Sir: 


I wish to bring to your attention the extreme need of 
the Air Force Reserve for all classes of medical per- 
sonnel, such as doctors, dentists, nurses, sanitary engi- 
neers and hospital technicians in the Medical Group 
of the 929th Reserve Training Wing. 

The 439th Troop Carrier Wing, an Air Force Reserve 
unit which was trained by the 2242D Air Force Reserve 
Training Center, Selfridge Air Force Base, was called 
into active Federal service on April 1, 1951, so again we 
have the task of building another Reserve Training 
Wing. To date, the Medical Group of the 929th Re- 
serve Training Wing is far behind in reaching its goal. 


Marcu, 1952 


The Medical Group is authorized 26 officers and 67 air- 
men. Colonel Richard D. Mudd, a well-known doctor 
and Air Force Reservist of Saginaw, Michigan, is the 
Air Surgeon in command of the Reserve Medical Group. 


This unit needs the following medical officers and 
technicians: doctors (M.D.’s) 5, dentists 2, nurses 10, 
sanitary engineer 1, dietician 1, administrative officers 2, 
meat and dairy inspector 1, plus a number of medical, 
dental, and laboratory technicians. 


The training consists of one week end a month (2 
days) for which one will receive four (4) days’ pay, 
points toward retention in the Air Force Reserve, and 
at the completion of twenty years service one can retire 
with an income for life upon reaching age 60. 


Anyone, especially doctors, who is interested is in- 
vited to write to the Commanding Officer, 2242D Air 
Force Reserve Training Center, Selfridge Air Force Base, 
Michigan, or contact Dr. Richard D. Mudd at 1001 
Hoyt Street, Saginaw, Michigan, either in person or by 
letter. 

The active Air Force Reserve has become a vital 
element in our national defense, and its maintenance is 
the responsibility of all our citizens. The Air Force or- 
ganized Reserve is a vast voluntary organization with- 
out which our Air Force would suffer greatly. As in the 
past, it is hoped that the medical profession will continue 
to support the Reserves. 

Your interest in this program, which is for our na- 
tional security, will be greatly appreciated. 


I assure you that all inquries will receive prompt and 
courteous attention by this headquarters. 


Sincerely yours, 


GeorceE L. Ross 
Lt Col, USAF 
Commanding 
Selfridge Air Force Base, 
Michigan 

18 January 1952 


Give! 





























MICHIGAN AUTHORS 


Frederick A. Coller, M.D., of Ann Arbor, is the author 
of an article entitled “Some Effects of Physiological Re- 
search Upon Surgical Practice,” published in the Unt- 
versity of Michigan Medical Bulletin, December, 1951. 

G. G. Bole, Jr., M.D., B. L. Baker, M.D., D. J. Ingle, 
M.D., and C. H. Li, M.D., of Ann Arbor, are authors of 
an article entitled “The Effect of Hypophyseal Hormones 
on the Lipid Content of Brown Adipose Tissue,” pub- 
lished in the University of Michigan Medical Bulletin, 
December, 1951. 

John Woodworth Henderson, M.D., Ph.D., and Eliza- 
beth Caroline Crosby, Ph.D., of Ann Arbor, are authors 
of an article entitled “An Experimental Study of Opto- 
kinetic Responses,” published in the Archives of Oph- 
thalmology, January, 1952. . 

Richard Coy Schneider, M.D., and John Woodworth 
Henderson, M.D., of Ann Arbor, are authors of an 
article entitled “Penetrating Orbital Wound with Intra- 
cranial Complications,” published in the Archives of 
Ophthalmology, January, 1952. 

C. P. Hodgkinson, M.D., of Detroit, is the author of 
an article entitled “Hemorrhage From Ruptured Utero- 
Ovarian Veins During Pregnancy,” published in The 
Journal of the American Medical Association, January 
26, 1952. 

Louis J. Gariepy, M.D., O. A. Capano, M.D., and 
Lawrence W. Gardner, M.D., of Detroit, are authors of 
a paper, “Non-Traumatic Rupture of the Common Bile 
Duct,” in The American Journal of Surgery, March, 
1951. 

Seymour K. Wilhelm, M.D., of Detroit, is the author 
of a paper, “Alterations in Serum Potassium and Sodium 
in Acute Myocardial Infarction,” published in The 
American Journal of Clinical Pathology, February. 1951. 

Howard K. Gray, M.D., James D. Frylogle, M.D., and 
C. Allen Good, M.D., are authors of a paper, “Malignant 
Pulmonary Abscess,” published in The Surgical Clinics 
of North America, August, 1951. 

E. Stewart Ryerson, M.D., and Ralph A. Poirier, M.D., 
of Detroit, are the authors of a Manual for the Glaucoma 
Patient. 

Ivan F. Duff, James W. Linman, and Roberta Birch, 
Department of Internal Medicine, Surgery, Gynecology 
and Obstetrics, of Ann Arbor, are the authors of an 
article, ““The Administration of Heparin,” published in 
the University of Michigan Medical Bulletin, January, 
1952. 

Russell N. DeJong, M.D., of the Department of Neu- 
rology, Ann Arbor, addressed the student body of the 
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Marquette University School of Medicine on October 16, 
on the subject “Metastatic Involvement of the Central 
Nervous System.” 

Russell N. DeJong, M.D., A. Leslie Drew, Jr., and 
Martha R. Westerberg, M.D., of Ann Arbor, participated 
in the conducting of the examinations of the American 
Board of Psychiatry and Neurology in New York City on 
December 16, 17, and 18. Dr. DeJong is a Director of 
the American Board of Psychiatry and Neurology. 

Russell N. DeJong, M.D., of Ann Arbor, on January 
8, addressed the Chicago Neurological Society on the 
subject, “The Syndrome of Hallervorden and Spatz.”’ 

Frederick A. Coller, M.D., of the Department of Sur- 
gery, Ann Arbor, gave a paper entitled, “Cancer of the 
Rectum: A Study of Long Term Survival,” at the an- 
nual meeting of the Southern Surgical Association at Hot 
Springs, Virginia, in December. 

Carl E. Badgley, M.D., of Ann Arbor, conducted a 
Crippled Children’s Clinic at Bay City on December 4. 
On December 17, Dr. Badgley gave a paper on “Frac- 
tures in and about the Knee Joint” at the meeting of the 
Boston Orthopedic Society, in Boston. 

J. W. Conn, M.D., of the Department of Internal Medi- 
cine, of Ann Arbor, took part in the conference on the 
adrenal cortex called by the National Academy of 
Sciences, meeting January 17 through 19 at New York 
City. 

J. W. Conn, M.D., of Ann Arbor, gave the annual Sig- 
mund Pollitzer Lecture at. New York University Post- 
graduate Medical School, New York City. His subject 
was “The Influence of Adrenal Cortical Activity upon 
the Electrolyte Composition of Thermal Sweat.” 


Louis J. Gariepy, M.D., is the author of an article, 
“Your Doctor Leads Freedom’s Fight Against Socialism,” 
in the Michigan Voter, May-June, 1951. 


Conrad R. Lam, M.D., F.A.C.S., Hartley H. Aram, 
M.D., and Edward R. Munnell, M.D., of Detroit, are 
the authors of an article, “An Experimental Study of 
Aortic Valve Homografts,” published in 
Gynecology and Obstetrics, February, 1952. 


Robert E. L. Berry, M.D., of Ann Arbor, is the author 
of an article, “Diagnosis and Treatment of Acute Intes- 
tinal Obstruction,” published in The Journal of the 
American Medical Association, February 2, 1952. 

Ronald Yaw, Superintendent of Blodgett Memorial 
Hospital, Grand Rapids, is the author of an article, “Are 
Fire Inrurance Rate: Too High?” published in Hos- 
pitals, February, 1952. 

Harry Becker, of Detroit AUW-CIO, is the author of 
an article, “A New Boost for Voluntary Prepaid Care,” 
published in Hospitals, February, 1952. 
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Jacques H. Ahronheim, M.D., Jackson, is the author 
of a paper on “Mass Blood Typing” which was published 
in JAMA of November 10, 1951. Reprint received by 
MSMS. 

Meyer O. Cantor, M.D., Earle Acker, M.D., Andrew 
Scharf, M.D., and Keith Foster, M.D., Detroit, col- 
jaborated in writing a paper on “Effect of Variation in 
Length of Decompression Tube Upon Bowel Wall,” pub- 
lished in The American Journal of Surgery, December, 
1951. 

Dr. John J. Grebe, Research Councilor of Dow Chem- 
ical Company and a member of the MSMS Committee 
on Atomic and Allied Procedures, is the author of an 
original article, “Atomic Energy as a Force for Peace,” 
which was published in Think of December, 1951. 





MSMS PAST PRESIDENTS’ PHOTOGRAPHS 


The Council has taken action to place photo- 
graphs of all MSMS Past Presidents (from the 
year 1866 on) in the Past Presidents’ Room of the 
new MSMS “home” at 606 Townsend Street, 
Lansing. 

Photographs of the following have not as yet 
been located: 


1867—-J. H. Jerome, M.D., Saginaw 
1868—Wm. H. DeCamp, M.D., Grand Rapids 
1875—Wm. Brodie, M.D., Detroit 

1880—J. R. Thomas, M.D., Bay City 
1881—-J. H. Jerome, M.D., Saginaw 

1885—E. P. Christian, M.D., Wyandotte 
1886—Charles Shepard, M.D., Grand Rapids 
1915—-A. W. Hornbogen, M.D., Marquette 
1918—Arthur M. Hume, M.D., Owosso 
1920—Angus McLean, M.D., Detroit 
1921—Wm. J. Kay, M.D., Lapeer 

1922—_W. T. Dodge, M.D., Big Rapids 
1923—-Guy L. Connor, M.D., Detroit 
1924—C. C. Clancy, M.D., Port Huron 
1925—Cyrenus G. Darling, M.D., Ann Arbor 


If you have a photograph of any of the above- 
listed Past Executives of the Michigan State Med- 
ical Society, The Council would appreciate your 
contributing a print for the Past. Presidents’ Room; 
or if you know of some person we could contact, 
please inform the MSMS Executive Office, 606 
Townsend Street, Lansing. 

Thank You, 
The Council, 
Michigan State Medical Society 











Increasing Socialistic Trend in America Today.—In 
December AMA’s president-elect, Dr. Louis Bauer, threw 
a challenge to American physicians in his keynote ad- 
dress at the AMA medical public relations conference. 
Said Dr. Bauer: “This country... is fast moving down 
the road marked Socialism.” 1952, a presidential-election 
year, offers physicians an opportunity to whip socialism 
at the polls. Every physician, as a citizen, should re- 
solve to become actively engaged in this campaign. The 
defeat of socialism must be accomplished at the com- 
munity level because national opinion is the sum total 
of the public attitude of local communities. According 
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to Dr. Bauer, “the tide can be turned in 1952, but we 
must work together to do it.” 


* « * 


Michigan Medical Service.—The latest figures of mem- 
bers, policy holders of Michigan Medical Service, were 
for November 30, 1951. There were 2,331,039, of whom 
66,377 hold the new $5,000 limit certificate. 

Complaints are constantly being heard that the plan 
is not sufficiently inclusive. The plan was established 
primarily to care for the catastrophic illness which may 
strike a family of whatever means, and disrupt that 
family’s finances or security. There was no attempt to 
cover everything that could occur. Such coverage could 
be written but would make the plan so expensive the 
really needy person could not have it. It is hoped that 
physicians will consider the soundness and stability of 
the plan when suggesting new features, and that insured 
members will consider their true security and be willing 
to pay some of their minor costs in order to afford the 
cost of the really important risk. How many doctors or 
patients carry “full coverage” on their automobile or on 
their house? 

As of November 30, 1951, MMS had paid out to doc- 
tors $71,545,987.05. In the first eleven months of 1951, 
$17,352,599.57 was paid to doctors for care of patients, 
an increase of five million dollars over 1950. 


* * * 


The Fifth American Congress on Obstetrics and 
Gynecology will be held in Cincinnati’s Netherland- 
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for stubborn cases of T. vaginalis vaginitis 


ALMETRIFON” 


A specially shaped tablet for nightly insertion containing Chiniofon, 


plus a wetting.agent for greater drug dispersion. g 
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Plaza Hotel, March 31 through April 4. It is sponsored 
by the American Committee on Maternal Welfare. 

Techniques, conclusions and follow-up action in Chi. 
cago’s recent study of 10,000 neonatal deaths will be re. 
vealed for the first time in a symposium on the public 
health program, chairmanned by Herman N. Bundesen, 
M.D., president of the Chicago Board of Health. This 
is the first study to gather enough statistical data for an 
epidemiologic approach to neonatal mortality. 

John Paul Pratt, M.D., Detroit, will moderate the 
panel discussion on the RH and HR _ Sensitization, 
Charles S. Stevenson, M.D., Detroit, will discuss Lueitic 
Lesions in the Panel on Lesions of the Vulva. 

A two-year contest to promote research on the s50- 
called “toxemias of pregnancy” has been announced by 
the American Committee on Maternal Welfare, Inc. 

Dr. Fred L. Adair, president of the Committee, 
stressed that all theses must be based upon original work 
done by the authors and must be submitted no later 
than January 1, 1954. First and second prizes of 
$500.00 and $250.00, respectively, will be awarded later 
in 1954 at the Sixth American Committee on Maternal 
Welfare. 


* + 


Honors from the American College of Radiology.—At 
the annual meeting of the American College of Radiol- 
ogy, on February 8, 1952, in Chicago, the degree of 
Fellow of the American College of Radiology was con- 
ferred—in absentia—upon William G. Belanger, M.D., 
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of Detroit. This degree is conferred on the basis of out- 
standing contributions and service to radiology. 

At a meeting of the Board of Chancellors of the Amer- 
ican College of Radiology on February 7, 1952, James 
E. Lofstrom, M.D., of Detroit, was appointed a Trustee 
of the American Registry of X-Ray Technicians. 

* * 2s 


The Fifth Annual Michigan Rural Health Conference 
was held in Ann Arbor, at the University of Michigan 
Rackham Building, January 11 and 12, 1952. It drew 
its registration from practically every county of the lower 
peninsula and many of the upper peninsula. It has been 
judged the most outstanding conference held to date. 

Unusual post-conference interest was expressed in the 
unique feature, “The Court of Public Appraisal,” which 
brought representatives from five major areas of respon- 
sibility in health to the stand, to defend their program 
against the charge: “Those primarily engaged in carry- 
ing out the health programs are failing to make adequate 
progress in discharging their responsibilities to the public.” 

* * + 


American National Red Cross, in a fourth anniversary 
review of its blood program, announces it has collected 
and turned over to the military forces 1,225,000 pints of 
blood since the start of the Korean War. Approximately 
160,000 pints were shipped to the Far East as whole 
blood, the rest processed into plasma. During the same 
period, Red Cross collected and processed 1,861,000 
pints for civilian use. Dr. George F. Lull, AMA Secre- 
tary and General Manager, renewed the pledge of 
America’s physicians to “do everything possible to make 
the blood program a continuing success.” E. Roland 
Harriman, Red Cross president, commented on the co- 
operation received from AMA, American Hospital Asso- 
ciation, American Public Health Association and the 
American Association of Blood Banks. He said: ‘At 
every stage . . . we have had the unremitting aid and 
guidance of the American Medical Association and in- 
dividual physicians.” 

Red Cross and the co-operating blood banks will be 
the collecting agency in a National Blood Program now 
being set up under direction of a committee headed by 
Dr. G. D. Cummings. The group, which will report to 
the Health Resources Advisory Committee in the Office 
of Defense Mobilization, will co-ordinate all collecting, 
processing, distributing and research efforts. 

Red Cross has set a goal of 300,000 pints per month 
for military use and 125,000 for civilian, for a total of 
425,000. December collections reached 353,000. 


* * * 


Testifying in favor of the military pay raise bill, As- 
sistant Defense Secretary Anna Rosenberg said the mili- 
tary services currently are able to give medical care to 
fewer dependents than in past years. She gave this as 
one reason why a pay increase is justified. 

Technically, medical care is authorized for dependents 
only when professional personnel and facilities are “avail- 
able.” Mrs. Rosenberg explained that the present sit- 
uation had developed because of (a) increasing numbers 
of military personnel who have first claim to medical care, 
(b) shortages of professional personnel and facilities, par- 
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ticularly hospital beds, and (c) the necessity for keeping 
large numbers of beds ready for Korean casualties. 

Also, Mrs. Rosenberg said the military departments’ 
medical budgets were so low as to leave little money to 
provide care for wives, children and other dependents. 
For fiscal 1953, she declared, military departments were 
budgeted at an average of $120 or less for each uni- 
formed member for a year’s medical care (Army $107, 
Navy $120 and Air Force $117). Construction and 
maintenance costs of hospitals are not included in the 
totals. 






































+ *+ 








Atomic Energy Commission, making its semi-annual 
report to Congress, states that “new knowledge has been 
gained in the last six months concerning the effects of 
radiation, and an increasing variety of radioactive sub- 
stances, on life processes of man, animals and plants.” 
The report summarizes a number of medical research 
projects under way at AEC’s various laboratories and in 
universities supplied with AEC funds. 



































* * * 


Paid AMA Dues.—In 1951 the members of the Michi- 
gan State Medical Society set a new record. Ninety-six 
per cent of them paid their AMA dues. We doubt if any 
other state exceeds that record. 

* * #* 


Max K. Newman, M.D., delivered the following ad- 
dresses: “The Organization of a Department of Physi- 
cal Medicine and Rehabilitation” at the Midland Hos- 
pital, January 17, 1952; “Peripheral Nerve Injuries” at 
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the University of Illinois School of Medicine, for the 
Chicago Society of Physical Medicine and Rehabilitation, 
on January 23, 1952. 

Dr. Newman has been appointed to the Board of 
Counselors of the Latin-American Congress of Physica] 
Medicine which met in Panama on February 25-28, 1959. 


* * * 


The Michigan School for the Deaf will conduct its 
twelfth annual Parent Institute-Nursery School for the 
Deaf, March 30 to April 5, 1952, on the campus at Flint. 

The program for the parents, consisting of classes, ob- 
servations, consultations, scheduled tours and _ lectures, 
has been planned to assist parents with their child during 
the preschool years. There is much the parent can do to 
train their child during these early years and help him to 
develop habits and patterns which will be important to 
him throughout his life. 

The program for the children is one of attendance at 
a nursery school to help start them on the road to new 
experiences in learning. 

The key speaker for the twelfth annual institute will 
be Dr. Helmer R. Myklebust, professor of audiology and 
director of the Children’s Hearing Clinic at Northwestern 
University. He will climax the Parent Institute-Nursery 
School program of this year by summarizing many of 
the points made in his new book, “Your Deaf Child—A 
Guide for Parents,’ which parents of hearing-impaired 
children have found helpful. - 

Other fine speakers and their topics are as follows: 
Bruce R. Siders, superintendent, Michigan School for 
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the Deaf—Aims and Purpose of the Parent Institute- 
Nursery School. 

Hyman D. Shapiro, M.D., otologist, Lansing—Causes 
and Types of Deafness and the Service of the Otologist. 

Courtney D. Osborn, supervisor, Hearing Conservation 
Program, Michigan Department of Health, Lansing— 
Conservation of Hearing. 

Francis E. Lord, Ph.D., director, Horace H. Rackham 
School of Special Education, Michigan State Normal 
College, Ypsilanti—Social Adjustment of the Acoustically 
Handicapped Child. 

Mary A. Blair, consultant, Division of Special Educa- 
tion, Department of Public Instruction, Lansing—Lan- 
guage Growth in the Young Deaf Child. 

There will be parent class discussions, special features. 
No charge. 


* * * 


Veterans Administration, reporting to Congress on its 
operations for fiscal 1951, lists approximately two-thirds 
of its cases as non-service connected and one-third as 
service connected, or about the present ratio. The period 
covered is July, 1950, through June, 1951. Data in the 
tabulation below are from the Veterans Administration 


report. 


Cost Per Patient 
Per Day 


Service Non-Service Average stay 


Increase 
1951 over 1950 


Illness Connected Connected calendar 1950 

All Patients.......... 35.0% 65.0% 60.8 days $11.66 7.0% 
) ae 58.5% 205.8 days 13.82 1.5% 
Psychosis _.............. 51.0% 49.0% 482.1 days dcae 4.5% 
Other WP... 24.5% 75.5% 60.3 ‘days que 4.5% 
General M & S.... 12.2% 87.8% 30.8 days 16.47 9.2% 
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Hospital Entrance Report.—As reported in August, 
1951, the Crippled Children Commission has supplied 
hospitals with extra copies of Form 56R (revised). Each 
hospital, which serves crippled or afflicted children cases, 
now can present a copy of the Hospital Entrance Report 
to the attending physician(s) either before or immedi- 
ately after the service is rendered. This form gives the 
Doctor(s) of Medicine all pertinent information, includ- 










ing the patient’s insurance coverage. 

Such a procedure, made possible through the co-opera- 
tion of the Crippled Children Commission and the hos- 
pitals, will assure the attending physician(s) of prompt 
receipt of fees—if billed within sixty (60) days after pa- 
tient’s discharge from hospital. The sixty-day billing pro- 
vision is specifically provided by law. 

If your hospital(s) have not developed a method of 
distributing the third copy (goldenrod) of Form 56R to 
the attending physician(s) and/or surgeon(s), so they 
are Officially advised that patients are State cases, please 
contact the chief(s) of staff(s) of your hospital(s) at 
once. This arrangement took effect November 1. 














* * * 


Quiz Beneficiaries of Social Security—We’ve heard 
that the Federal Security Agency is planning to place 
workers in the field to interview beneficiaries of social 
security and old age assistance. 

An eight-page questionnaire has been prepared and 
these workers will find out, among other things, how 
often the beneficiary or a member of his family has been 
ill during the past year, both at home and in the hospital. 
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The long questionnaire covers many things pertaining 
to health. 

Results of the survey should prove very interesting. 
It is believed the questionnaire survey was launched for 
the purpose of preparing propaganda to increase pay- 
ments to beneficiaries and also to propagandize for the 
Federal Security Administrator’s plan for “free hospitali- 
zation” for those over sixty-five. 


* * * 


AMA Dues.—In answer to several queries, the mem- 
bership department has clarified a point in connection 
with the payment of dues by a member who is reinstated. 

A member, dropped for nonpayment of membership 
dues and who wishes to have his membership reinstated, 
would owe membership dues for the year in which he 
became delinquent and the year in which his member- 
ship was reinstated, but he does NOT have to pay mem- 
bership dues for the intervening years. 

Here is an example: Doctor Blank was dropped in 
1951 for nonpayment of 1950 membership dues. He ap- 
plies for reinstatement of his AMA membership in 1952. 
To bring about this reinstatement, he would be required 
to pay his 1950 membership dues and membership dues 
for 1952. Membership dues for 1951 would NOT be 


required. 
aa * is 


The new Journal of the Student has issued two num- 
bers. It is well presented, on good paper, clearly printed, 
with plenty of color. It has a page of short spicy editori- 
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als, a guest editorial, a two-page news letter, two pages 
of Washington Wire, four very good scientific articles, 
five special features, and two other features, the Bucco-. 
Anal Anastomosis, and Local Anesthesia. Many illus. 
trations are used. If this pace is continued, the students 
bid fair to having a most interesting and stimulating 
journal. 


* * * 






A competitive examination for appointment of Med- 
ical Officers to the Regular Corps of the United States 
Public Health Service will be held on June 3, 4, and 5, 
1952. Examinations will be held at a number of points 
throughout the United States, located as centrally as 
possible in relation to the homes of candidates. Applica- 
tions must be received no later than April 30, 1952. 

The Regular Corps is a commissioned officer corps 
composed of members of various medical and scientific 
professions, appointed in appropriate categories such as 
medicine, dentistry, nursing, engineering, pharmacy, et 
cetera. 


Salary Stabilization Board has ruled that prepayment 
health and welfare plans approved for contract wage 
employes by Wage Stabilization Board may be extended 
to salaried employes without special approval. Federal 
Register of January 26, 1952, contains complete WSB 
regulation on health and welfare plans, including list 
of requirements if plan is to receive automatic approval. 
—AMA Capital Clinic. 
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Wage Stabilization Board Rulings.—Voluntary prepay- 
ment medical and hospital care plans should be pleased 
with recognition they have received from Wage Stabili- 
zation Board. Chairman Nathan P. Feinsinger disclosed 
that Board has decided on policy to be followed in regu- 
lating, from standpoint of inflation control, provisions 
for health benefits granted to wage-earners by their 
employers. 


The wage board voted unanimously to allow employer- 
paid enrolment in any hospital insurance plan that covers 
the hospital bill, without prior approval by WSB. Special 
action would be required only in cases where benefits 
beyond the usual Blue Cross pattern were proposed. Hos- 
pital service plans thus are uninhibited as far as broad- 
ening their scope is concerned. It can hardly be called 
restrictive that semi-private hospital accommodations are 
prescribed, since this is common in most Blue Cross 
contracts. 


“Importance of WSB’s ruling—its rapid approval and 
translation into official wage-control regulation are a 
certainty—cannot be overemphasized. Immediate im- 
pact on voluntary plans and commercial carriers, econom- 
ic significance to hospitals and practitioners, influence 
on pending consideration of health services for service- 
men’s dependents—these are but a few of the ramifi- 
cations. Note: Individual who, more than any other, 
nursed this project through to the end of achieving a 
decision most favorable to voluntary prepayment plans 
as well as to the worker was Harry Becker, now on 
leave from United Auto Workers welfare department to 


Marca, 1952 


be assistant director of hospital financing study. Now 
being drafted is a new government form to be executed 
by employers seeking to cover their workers in health 
service programs. These forms also must be filled 
out in cases where out-of-ordinary benefits are proposed 
and WSB approval is required.—Washington Report on 
Medical Services, Dec. 17, 1951. 


* * 


Leo H. Bartemeier, M.D., Detroit, was recently ap- 
pointed a member of the Committee on Nervous and 
Mental Diseases of the American Medical Association. 

Committee nominations came from the American Psy- 
chiatric Association, the American Psychoanalytical As- 
sociation and several other organizations and individuals. 

The committee is composed of Lauren Smith, M.D., 
Philadelphia, chairman; Francis M. Forster, Washington; 
Hugh Carmichael, Chicago; Leo H. Bartemeier, Detroit; 
Walter H. Baer, Springfield, Ill.; M. Ralph Kaufman, 
New York, and Maurice Levine, Cincinnati. 

* * * 


Teachers, Like Doctors, Find FSA Troublesome.—The 
nation’s educators, like the doctors, are finding Mr. Ew- 
ing’s Federal Security Agency a pain in the neck. 

An Indianapolis teacher, Frank Hamilton, who spent a 
year in Britain as an exchange teacher under the Ful- 
bright Act, has been “warned” because he came home to 
tell Americans that socialism in England is merely “doc- 
tored up communism.” Hamilton expressed his views in 
lectures and newspaper interviews. 

“Ewing,” said the Chicago Tribune, “had one of 
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his fat boys, J. Harold Goldthorpe, of the FSA office of 
education, write Hamilton threatening that a continua- 
tion of the teacher’s expressions would result in cutting 
off opportunities for Indianapolis teachers to receive 
Fulbright junkets to Europe.” 

“When this (FSA) outfit,” said the editorial, “arro- 
gates to itself the authority to circumscribe the exercise 
of free speech, it may well be wondered what liberty of 
expression it would permit teachers to retain if it ever 
succeeded in its ambition of obtaining control over the 
public school system of the United States.” 


* . * 


Progress in Emergency Call Systems.—-A report by the 
AMA Council on Medical Service shows that rapid 
strides are being made in developing emergency call sys- 
tems. In 1948, only about sixty medical societies reported 
having a formal plan for handling emergency and night 
calls; in 1948 the number was estimated at between 100 
and 120, and in 1950 it had risen to more than 350. 
There is still need for more work on the problem, espe- 
cially among the smaller medical societies. 
* * # 


The Michigan Heart Association announces that more 
than $185,000 has been allocated during the past two 
and one-half years for research studies into diseases of 
the heart and circulatory system. This figure was con- 
tained in the Michigan Heart Association second annual 
report recently released by Douglas Donald, M.D., De- 
troit, President of the Association. 
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The Arthritis and Rheumatism Foundation, Michigan 
Chapter, recently presented to the Visiting Nurse Ago. 
ciation of Detroit a motor car for use in home-care 
treatment of disabled arthritics. The car was presented 
by J. J. Lightbody, M.D., Detroit, Chapter Medical Dj. 
rector, to Emilie G. Sargent, R.N., Executive Director 
of the Visiting Nurse Association. The Chapter also pro. 
vided the equipment for the automobile including a port. 
able diathermy and infra-red units for treatment. 
* 7” . 

L. Fernald Foster, M.D., Bay City, Secretary of the 
Michigan State Medical Society, has been invited to ad. 
dress the Philadelphia Rotary Club on April 30. His 
subject will be “The Michigan State Medical Society's 
Formula For Freedom.” 

* 7 * 

G. B. Saltonstall, M.D., Charlevoix, was appointed by 
Council Chairman William Bromme, M.D., as official 
MSMS representative to the American Medical Educa. 
tion Foundation “kick-off” meeting of February 17, 1952 
in Chicago. 

+s 

The Clara Elizabeth Fund-Genesee County Medical 
Society Lectures of 1952 are scheduled for October 8 in 
Flint. Two of the three speakers have been announced: 





John Parks, M.D., George. Washington University School 
of Medicine, Washington, D. C.; and William F. Men- 
gert, M.D., Southwestern Medical School, University of 
Texas. 

All members of the Michigan State Medical Society 
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diagnosis and treatment of mental and emotional 
illness—psychoanalytically trained resident physi- 








ae cordially invited to hear the Clara Elizabeth Fund 
Lectures on October 8. For program, write David B. 
Ireat, Director, 302 W. 2nd Ave., Flint. 

* * # 

The eighth annual meeting of the American College 
of Allergists will be held at the William Penn Hotel, 
Pittsburgh, on April 7-8-9. For program and full par- 
ticulars, write the College at 401 LaSalle Medical Build- 
ing, Minneapolis 2, Minnesota. 

* * + 

The Texas Medical Center, Houston, ‘Texas, announces 
several meetings of interest to scientists and doctors of 
medicine to be held April 25-26, 1952: Sixth Annual 
Symposium on Fundamental Cancer Research; Cancer 
Pathology and Radiology Conference; South Central 
Section of the College of American Pathologists. 

All meetings will be held at the Shamrock Hotel. For 
further information, write William O. Russell, M.D., 
2310 Baldwin St., Houston 6, Texas. 

* * + 

The American Congress of Physical Medicine will 
hold its thirtieth annual scientific and clinical session at 
the Roosevelt Hotel, N. Y., August 25-29, 1952. 
prorram and further information, write the Congress at 
30 N. Michigan Ave., Chicago 2, Illinois. 

* * 

Mac F. Cahal, Executive Secretary of the American 

Academy of General Practice, recently announced the 


For 


five hospitals and the five medical scheols selected to 
candidates for the Mead Johnson General 
Practice Scholarship. They include Stamford Hospital of 


nominate 
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Stamford, Conn., Methodist Hospital of Indianapolis, 
Ind., Crawford W. Long Memorial Hospital of Atlanta, 
Ga., John Gaston Hospital of Memphis, Tenn., and 
Dr. W. H. Groves Latter Day Saints Hospital of Salt 
Lake City, Utah. These hospitals were selected as repre- 
senting all sections of the country. 

The medical schools 
cligible for the awards for residency work starting in 
1953 are: 
sin, Medical College of Virginia, University of Rochester, 
and the University of Washington. 

s * * 


five selected to name_ seniors 


University of Kansas, University of Wiscon- 


Maurice G. Wynes, M.D., who was graduated from 
the University of Michigan Medical School in 1939 and 
took his internship at Grace Hospital, Detroit, has been 
Medical of the Medical 
Consultant Service of Armour Laboratories, Chicago. 

” * oe 


appointed Assistant Director 


“The Making of Shoes” is the title of a 16 mm. sound 
film (12 minutes). This is an Encyclopaedia Brittanica 
production (owned by the Michigan Shoe Retailers As- 
sociation), and depicts the various stages in the manu- 
facture of shoes. 

This film, of interest to many doctors, may be obtained 
by writing the Michigan Shoe Retailers Association, at- 
tention Morton Hack, Vice President, 28 West Adams 


Avenue, Detroit 26. No rental. 
” ie ” 


At the Annual Meeting of the Medical Staff of Provi- 
dence Hospital, Harold Henderson, M.D., of the Ob- 
stetrics and Gynecology Department, was elected Chief 
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of Staff-Elect, and Francis B. MacMillan, M.D., of the 
Department of Traumatic Surgery, was elected Secretary- 
Treasurer. Wm. L. Sherman, M.D., retired as Chief of 
Staff, turning over the office to W. B. Harm, M.D. 


* - * 


of Parents.—Professional men have 
about twice as many distinguished offspring as business 
men, twenty times as many as farmers, forty times as 
many as skilled laborers and one thousand times as many 
as unskilled laborers—StepHEeN S. VisHER, Ph.D., 
Geography Professor, Indiana University. 


Qualifications 


* * * 


The Bureau of Indian Affairs in the Interior Depart- 
ment had 13,565 on its payroll last year. There were 
only 400,000 Indians in the United States, but one fed- 
eral employe for every thirty Indians. 

This is Social Security. 


* * * 


“Wish him a Happy Birthday at the President’s 
Party.”—That is the invitation to all members of the 
Wayne County Medical Society, annually, to attend its 
“President’s Party.” This year, the affair was held on 
February 2 in the Wayne County Medical Society club 
rooms (David Whitney House) at 4421 Woodward, De- 
troit. The affair honored Arch Walls, M.D., President of 
the Wayne County Medical Society. Over 200 members 
and their wives attended the social affair and gave honor 
to their leader of 1951-52, 

This is a splendid manner in which to pay tribute to 
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medical ieadersh’p, and deserves emulation by all Michi- 
gan county medical societies. 


* * * 


Income tax deduction and Postgraduate Courses.—The 
AMA has initiated correspondence with the U. S. Bureau 
of Internal Revenue regarding a review of the 1921 
ruling which denied deductions to doctors of medicine 
for expenses incurred in taking postgraduate courses. A 
report to our membership in JMSMS will be made from 
time to time as the matter progresses. 


* ~ * 


From June, 1950, to February, 1951, the federal gov- 
ernment filled new civilian jobs at the rate of more than 
1,000 a day. Government civilian employment in Feb- 
ruary, 1951, exceeded 2,181,000. 


* * * 
Medical Family.—There’s never a shortage of medical 
doctors when the family of Michigan Senator and Mrs. 


Haskell L. Nichols, of Jackson, stage a reunion. 
Their oldest son, John W. Nichols, M.D., is prac- 





ticing medicine at Galena Park, Houston, Texas, in as- 
sociation with his wife and father-in-law—both doctors, 
too. Dr. Nichols was graduated from Baylor University 
Coliege of Medicine, Houston, in 1949. He served his 
internship and residency at Cleveland City Hospital be- 
fore going to Texas. His wife, Ann Deaton Nichols, 
M.D., also received her medical degree at Baylor before 
interning at St. Luke’s Hospital, Cleveland. Dr. Nichols’ 
father-in-law is Grady Deaton, M.D. 
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The oldest daughter in the Nichols family is serving 
her internship at Receiving Hospital, Detroit, following 
her graduation last June from the University of Michi- 
gan Medical School. But the medical relationship doesn’t 
stop there. Her husband, Jack, is a Senior in the Wayne 
University College of Medicine. During World War II, 
he was a captain in the U. S. Air Force. 

The two younger children of Senator and Mrs. Nichols, 
Ann and Don, are still at home. If they should decide to 
enter medical school, they can expect lots of help with 
their homework. 

* * * 


Two positions available at the State Prison of Southern 
Michigan: Associate Physician with starting salary of 
$818 per month with yearly increase to $929 per month 
at end of four years; Assistant Physician with starting 
salary of $704 per month with yearly increase to $814 
per month at end of four years. Both positions are under 
Civil Service and are on a forty-hour-a-week basis; night 
and weekend duty is rotated. One day per month is al- 
lowed for vacation and sick leave. If interested, contact 
Russell L. Finch, M.D., Medical Director, State Prison 
of Southern Michigan, 4000 Cooper Street, Jackson, 
Michigan. 


* + * 


Bay City Medical Assistants.—To acquaint physicians’ 
office personnel with the activities of the Michigan State 
Medical Assistants Society and the Formula For Free- 
dom program, the Bay County Medical Assistants So- 
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ciety will sponsor a one-day conference at the Winona 
Hotel, Bay City, Sunday, May 18, 1952. 

Patricia Kaczmarek, Bay City, President of the Bay 
County organization, states that all medical assistants in 
the northeast area, whether members of the Medical As- 
sistants Society or not, will be invited to attend the 
meeting. Invitations will be issued to medical office per- 
sonnel in the counties of Saginaw, Huron, Tuscola, Mid- 
land, Iosco, Arenac, Gladwin, Isabella and Genesee. 


* * * 


E. F. Sladek, M.D., Traverse City, Past President of 
the Michigan State Medical Society, has been appointed 
by the Governor to the Commission on Migrant Workers. 


* * * 


Establishment of the President’s Commission on the 
Health Needs of the Nation is the latest maneuver in 
President Truman’s campaign to socialize the medical 
profession. This commission, to be financed from emer- 
gency funds allocated for national defense, is a trans- 
parent fraud on the American people. Every physician 
and all others associated with us in caring for the health 
of the nation should clearly understand its absurdities 
and its dangerous political significance—JoHN W. CLINE, 
M.D., President, American Medical Association. 


* + 


Otto O. Beck, M.D., Birmingham, MSMS President, 
spoke on “The Beaumont Memorial Restoration” on the 
occasion of the Annual Clinic Day of Mt. Carmel Mercy 
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Hospital, Detroit, January 30, 1952. 
speaker at the Hospital luncheon. 


Dr. Beck was guest 


* * * 


Hill-Burton Hospital Construction Program.— ¢corq. 
ing to a year-end analysis of the Hospital Facilities Diyj. 
sion of the U. S. Public Health Service, 58 per cent of 
the 1,023 new projects are located in communities of 
less than 5,000 population and 10 per cent are in cities 
of 50,000 or more. Of the new hospitals, 57 per cent 
have less than fifty beds and only 19 per cent have more 
than 100 beds. In the aggregate, estimated total cost 
will be $1,288,936,793, of which the federal share will be 
$466,014,715. 


* * * 


The Michigan Health Officers Association will hold jt; 
biennial meeting at the Statler Hotel, Detroit, on May 
14, 15 and 16, 1952. For program, write V. N. Slee, 
M.D., Secretary, Hastings, Michigan. 


* x * 


Bond-A-Month Plan.—In the interests of the im. 
portant defense effort, all members of the American 
Medical Association are urged by Dwight H. Murray, 
M.D., National Bond Chairman of the AMA, to par- 
ticipate in the “bond-a-month plan.” Three letters 
are being sent to all AMA members by Dr. Murray 
urging practicing physicians to purchase Defense Bonds. 
The first letter in part states: 

“Operation of the plan is simplicity itself. You 
merely decide how much you wish to put aside each 
month, and what type of Bond best fits your needs— 
Series E, F, or G. Your bank does the rest, auto- 
matically. You can set up the whole arrangement in 
two minutes, merely by filling in the form attached to 
the enclosed folder and mailing it to your bank.” 











ARE DOCTORS HUMAN? 


“ec 


. isn’t it strange how seldom one gives a thought 
to who the doctor is, where he comes from, or what he 
is really like? Generally it is enough to know there is 
such a person to call on in case of need, like the fireman 
or policeman. Perhaps it is natural to think of him thus, 
but it would be nice for the doctor to be thought of as a 
person. After all, he is human, too. 

“The practicing life of a physician is not great; his 
work is never done and his hours are long and irregular. 
The equipment he must buy, if he is to practice the best 
type of medicine, is expensive. 

“Unlike the merchant, the doctor cannot go away and 
let someone else take over his business for a while. When 
he leaves town, his income stops. If one deducts the cost 
of his expensive education and prorates his total earnings 
over his years of study and training, the doctor is clearly 
not overpaid. 

“Life’s stream is flowing more swiftly nowadays and 
has caught both the patient and the doctor in its tul- 
bulent whirl. As a result, each of them has lost some- 
thing in the way of human values. If everyone were to 
make a sincere attempt to become acquainted with his 
own medical adviser, he would find that doctors are 
people, too.”—Coronet Magazine, February, 1952. 
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Acknowledgment of all books received will be made in this column, 
and this will be deemed by us as full compensation to those 


sending them. A selection will be made for review, as expedient. 


TREPHINE TECHNIQUE OF BONE MARROW IN- 
FUSIONS AND TISSUE BIOPSIES. By Henry Tur- 
kel, B.A.. M.A., M.D. Detroit: Gale Printing Co. 
Price $1.00. 


HUMAN STERILIZATION—TECHNIQUES OF PER- 
MANENT CONCEPTION CONTROL. By Robert 
Latou Dickinson, M.D., and Clarence James Gamble, 
M.D. New York: Waverly Press, Inc. 


SOME CONTEMPORARY THINKING ABOUT THE 
EXCEPTIONAL CHILD—Proceedings of a Special 
Conference on Education and the Exceptional Child 
of the Child Research Clinic. The Woods Schools—A 
Private School for Exceptional Children. 
Pa.: Woods Schools, 1949. 


Langhorne, 


OCCUPATIONAL FACTORS IN THE AETIOLOGY 
OF GASTRIC AND DUODENAL ULCERS WITH 
AN ESTIMATE OF THEIR INCIDENCE IN THE 
GENERAL POPULATION. By Richard Doll and 
F. Avery Jones with the assistance of M. M. 
Buckatzsch. London: His Majesty’s Stationery Office, 
1951. 


NEW AND NONOFFICIAL REMEDIES, Containing 
Descriptions of the Articles which Stand Accepted By 


the Council on Pharmacy and Chemistry of the 
American Medical Association on January 1, 1951. 
Issued Under the Direction and Supervision of The 

—Council on Pharmacy and Chemistry, American Med- 
ical Association. Philadelphia: J. B. Lippincott Co., 
1951. 


A STUDY OF EPILEPSY IN ITS CLINICAL, SOCIAL 
AND GENETIC ASPECTS. By Carl Henry Alstrom. 
Stockholm: 1950. 


CLINICAL AND ROENTGENOLOGIC EVALUA- 
TION OF THE PELVIS IN OBSTETRICS. By 
Howard C. Moloy, M.D., M.Sc. Assistant Clinical 
Professor of Obstetrics and Gynecology, College of 
Physicians and Surgeons, Columbia University, and 
The Sloane Hospital for Women. Philadelphia: W. B. 
Saunders Co. Price $2.50. 


PHYSICAL MEDICINE AND REHABILITATION 
FOR THE CLINICIAN. Edited by Frank H. Krusen, 
M.D., with articles by twenty-four doctors. Philadel- 
phia: W. B. Saunders Co., 1951. Price $6.50. 

The subject of physical medicine is growing in recog- 
nition and importance. This book is a text on the sub- 
ject based largely on lectures on the subject given by 
The 


subject in general is divided into four groups: (1) 


twenty-four teachers in their instruction classes. 


therapeutic application of physical agents and procedures; 
(2) diagnostic applications of physical agents and pro- 
cedures; (3) clinical aspects of physical medicine and 
rehabilitation; (4) fundamentals of anatomy, therapeutic 
exercise and physiology related to physical medicine and 
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qj, Au important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients 


Electrocardiograms 


Central Laboratory 
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rehabilitation. Throughout, the pressure is related to 
methods and means of rehabilitation. The course is com. 
prehensive, and by different writers who use style anq 
modes of expression to hold the student’s attention. 


DIABETES MELLITUS. Principles and Treatment 
By Garfield G. Duncan, M.D., Clinical Professor of 
Medicine, Jefferson Medical College; Director of the 
Medical Divisions of the Pennsylvania Hospital anq 
the Benjamin Franklin Clinic, Philadelphia. Illustrateg 
Philadelphia: W. B. Saunders Co., 1951. Price $5.75, 
In a subject that is still as controversial as diabetes, a 

new book on diabetes mellitus is certainly most welcome. 
The author’s objectives are twofold: first, to summarize 
and correlate latest principles in the understanding and 
treatment of the disease and, second, to present a prac. 
ticable and simplified outline of therapy. That these ob. 
jectives have been attained is evident upon even a cur. 
sory perusal of the text. Closer study reveals, that almost 
all fields of Medicine have been touched, illustrations 
have been used freely and detailed descriptions have 
been given to the many facets of therapy. 

The format of the book is very good. Its size, type 
and form make for easy reading. There are nineteen 
chapters with headings from the history of the disease to 
the treatment of the diabetic child. Those sections on 
carbohydrate metabolism, pathology, insulin therapy, and 
the complications of diabetes, both acute and chronic, 
deserve special commendation. This text is of marked 
value to the physician and student and the author and 
his collaborators are to be congratulated. 


G. W. S. 


BULLETIN ON CURRENT LITERATURE. The 
monthly bibliography for workers with the handicapped. 
Chicago: The National Society for Crippled Children 
and Adults, Inc. ° 
This is a twenty-two page mimeographed listing of 

every article published in the specified time covering the 

subject of crippled and afflicted children. There is a 

short abstract, so one may judge the article, and de- 

termine whether to seek it out for further study. This is 

a monthly publication, one dollar. 


ELECTROENCEPHALOGRAPHY IN_ CLINICAL 
PRACTICE. By Robert S. Schwab, M.D., Director of 
the Brain Wave Laboratory, Massachusetts General 
Hospital, and Associate in Neurology, Harvard Medical 
School. 187 pages. Illustrated. Philadelphia: W. B. 
Saunders Co., 1951. 

The. author states that the purpose of this book is to 
discuss the uses and limitations of electroencephalography 
in the diagnosis and study of diseases of the nervous 
system. He states definitely that it is not a manual for 
the electroencephalographer or in any sense a textbook 
in this field. 

For a small volume of 187 pages, there is a rather 
complete coverage of the subject. The author begins 
with a historical summary. The next chapter is on the 
relationsh‘p of neurophysiology to electroencephalography. 
Then there is a presentation of the normal and abnormal 
recordings. The normal includes adults, adolescents and 
the child. The fourth chapter pertains to technique, vi: 
recording apparatus, examination room, electrodes and 
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their placements, technique of localization, artifacts and 
special techniques. There are chapters on the electro- 
encephalogram in epilepsy, neurological and neurosurgical 
problems, in psychiatry and in research. The last chap- 
ter deals with laboratory organization, training of staff 
and interpretation of records. 

While this book is not an atlas, it nevertheless is pro- 
fusely illustrated. It is not a reference book, yet the 
completeness of the coverage of subject matter is such 
that this small can be recommended to 
neuropsychiatric specialists or to anyone else interested 
in the subject. 


volume 


G.K.S. 


DYNAMIC PSYCHIATRY BASIC PRINCIPLES. 
Volume One. By Louis S. London, M.D. 95 pages. 
New York: Corinthian Publications, Inc. Price $2.00. 
The author has written a small book, designated 

Volume I, which purports to be a series on the subject 

of dynamic psychiatry. It is an exposé of the theories 

of Freud. The first half of its ninety-five pages deals 
with the history of psychiatry. There is a short chapter 
on the meaning of dreams. Then the author discusses 
briefly the theories of the libido. He admits that he does 
not know the composition of the libido or its embryology 
or physiology. The last chapter is devoted to the de- 
velopment of the libido in the child and the libido in the 
adult. 

The author is a Freudian: psychoanalyst. The tenor 
of his writings is in conformity to his training and 

Conditioning along those lines. 


G.K.S. 
Marcu, 1952 


A TEXTBOOK OF CLINICAL NEUROLOGY. With 
an Introduction to the History of Neurology. By 
Israel S. Wechsler, M.D., Clinical Professor of Neu- 
rology, Columbia University, New York; Consulting 
Neurologist, The Mount Sinai Hospital, Montefiore 
Hospital and Rockland State Hospital, New York. 
Seventh Edition, Illustrated. Philadelphia: W. B. 
Saunders Co., 1952. Price $9.50. 


A review of a text and reference book that has been 
in print for twenty-five years, now in its seventh edition, 
and has been seen and read by everyone interested in 
neurology needs no comment. The author has again 
brought the text up to date. No changes have been 
made in the general arrangement. There are some minor 
textual transpositions, but the book greatly resembles the 
fifth edition to which it was compared. There are about 
forty-five fewer pages. The author states that he tried 
to incorporate what is new and valuable, to correct that 
which is no longer tenable in the light of present knowl- 
edge and to prune away all that appeared to be ob- 
solete. In all of this, he again has succeeded. 

G.KS. 


YOUR WEIGHT AND YOUR LIFE. A Scientific 
Guide to Weight Reduction and Control. By Alfred 
L. George, M.D. New York: W. W. Norton & Com- 
pany, Inc. Price $2.95. 


Overweight is a real danger to a great number of the 
American people. The recognition of the condition and 
the correction are a challenging problem to the physi- 
cian, and to the victim who must reduce. This book 
teaches, and repeats frequently, the fact that overweight 
is the result only of having eaten too much. There is no 
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such thing as inheriting it, or a glandular condition 
which increases weight. The only source of fat in the 
body is that which has been eaten. 

Having accepted that fundamental fact the book de- 
scribes the various foods and their values, the processes 
of metabolism, the digestion and utilization of foods, and 
the build-up of fat and protean tissue. A chapter is 
devoted to the cause of overweight. Another to glands, 
as a cause of overweight. Why do people overeat? The 
psychology of weight reduction, poor ways to reduce, 
and the fat are gullible. Under instructions given in this 
book it is easy to lose weight. A chapter tells of the 
nutritional aspects of weight reduction, giving the values 
in body building and in fat loss. A chapter tells how to 
eat and reduce, using the foods that satisfy in bulk but 
carry too few calories to add to one’s weight. A chapter 
offers outline diets, with various alternates, telling how 
much, with the caloric values alongside. These lists 
are extensive, covering breakfast, lunch or supper, lunch 
substitute, and dinner. Then follows basic diets for each 
day of the week for 1200 calories, and 1500 calories, 
with instructions how to add or subtract. 

Finally, there is an appendix giving the sizes of serv- 
ings and the caloric values of practically all common 
foods. This book is valuable to the physician, who must 
direct his patient, but is also an invaluable guide to the 
patient, and is so intended. 


TEXTBOOK OF REFRACTION. By Edwin Forbes 
Tait, M.D., Ph.D., Associate Professor of Ophthal- 
mology, Temple University School of Medicine; At- 
tending Surgeon (Ophthalmology), Temple Univer- 
sity and Montgomery Hospitals; Fellow, Philadelphia 
College of Physicians, and American Academy of 
Opthalmology and Otolaryngology; Member, The 
Pan-American Association of Opthalmology, and The 
Association for Research in Ophthalmology. Illustrated. 
Philadelphia: W. B. Saunders Co., 1951. Price $8.00. 


Dr. Tait has taught refraction, and practiced it for 
many years. With that experience he has recognized the 
need for a textbook on refraction. This book starts with 
the fundamentals, giving the physics of optics, lenses, 
binocular function. A space is devoted to refraction 
formulae, and their interpretation, ocular reflexes, ac- 
commodation, and the normal eye. Chapters are then 
devoted to hyperopia, myopia, astigmatism, presbyopia. 

Considerable space is given to the recognition and 
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treatment of progressive myopia. The reviewer could 
tell the professor of a means he has used for nearly 
forty years, with almost complete success. Use a drop 
of adrenaline in each eye night and morning. We have 
done it in hundreds of cases and can show records, 
Every instrument in use in refraction is pictured, de- 
scribed, and evaluated. 

The book is very well done, and most acceptable. We 
have noted with interest certain tricks, especially the 
handling of amblyopic eyes. 





HANDBOOK OF DISEASES OF THE BLOOD. By 
A. Piney, M.D., M.R.C.P. Physician, St. Mary’s Hos- 
pital, Plaistow; late Director, Pathological Department, 
Cancer Hospital, and Charing Cross Hospital Institute 
of Pathology, London. Philadelphia: J. B. Lippin- 
cott Co. Price $5.00. 


This little book of slightly more than 200 pages has 
the avowed purpose of attempting to separate the prac- 
tical aspects of the many complicated diseases of the 
blood from the mazt of material comprising the science 
of hematology which has grown up in the past twenty- 
five years. 

The text stresses throughout the clinical side of the 
disorders of the blood and attempts at brevity and use- 
fulness to the practising physician. 

For those interested in furthering a working know! 
edge of diseases of the blood, without wading through 
a mass of detailed material, this text is to be recom- 
mended. It is in no sense a substitute for the standard 
working texts on hematology. R.W.B. 
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